MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RI 
Ss EB 


IDENCE (HOME) OF DECEASED: 


“I. PLACE OF DEATH" 
co 


M MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS ff 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 
ADDRESS 


7. SINGLE, MARRIED, 
WIDOWED,DIVOR: 


ACE | 


ATHAA Y 
CUPATION (Give kind of work 
jife, eyen if retired) 


12, Cimizan or WHat 
Country? 


of york 
NA 


VER IN U.S. ARMED FORCES? 
(It yes, give war or dates of 


15. Was DECEASED 
(Yea, no, or unkgoyn) 
lpervice) 


16. SoctaL Security No, | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Lg 
Immediate cause wc 4 
50,0 Antecedent cause(s) 
Diseases or conditions, ifany, (b)_-.. .¥ 


giving rise to the above causa 
stating the underlying cause last, 


(c) 


= ca 


le okt fed 2 


please write the causes of death clearly and legibly. 


aN , 


ysicians: 


[ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The corre axe’ 


a Il. OTHER SIGNIFICANT CONDITIONS 
vy Conditions contributing to the death but not 
= related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 E Ye O nett 
a 2i. ACCIDENT ‘(Specityy PLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
PE | Wauieioe Round Nie #2) 
eon TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED _ HOW DID INJURY OCCUR? 
a OF While at Not While | 
ag INJURY, m. | Work Kc 
< 
cy 3 22. I hereby certify that J attended the deceased fro! P. OP......:. , that I last saw the deceased 
a " 
Ls alive ae Best, “hed 3} } 49 , and that dea .y fr 8 causes-and on the date itateaheare 
om SiGNAT or : ATE SIGNED 
B ¢ y i a7, VT fe g $f 
fa 33, BURIAL, CREMATION’) DATE PREREOF NAME OW CEMEDER qpuaty) State 
a REMOVAL {Speciff) VATS IGST ey | 7 a 
a Vp UTON Oe, / CKkeetA hee AVN A YK LAOH, 2; 
: Fs DATE REC'D /BY LOCAL | RUYISTRAR'S SIGNATUI§  // is RAL DIRBATOR PDRESS 
ao Ba REG. | | yy i, 


ett Jo 1] PL. ck Bt OU eae, Lud are 
ffi Ais Oeil Todas Pe 


Hse ae = ’ * a 
“aes ~ ove ™ MARYLAND STATE DEPARTMENT OF HEALTH g6ss0 
ee 2411 N. Charles Street, Baltimore 


related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No a 
i. 2. ACCIDENT Specify) PLACE (Home; farm, factory. atreet, (ITY OR TOWN) (COUNTY) STATE) 
‘ SUICIDE OF office bidg., ete.) 

_ HOMICIDE INJURY : 
., TIME (Mouth) (Day) (Year) (Hout) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at _ Not Whlie 

INJURY O At work 


is especially important. Physicians: please wri 


22. I hereby certify that I attended the deceased from24] , that I last saw the deceased 


and that death occurred ate... m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CR LOCATION (City, town, or county) 
Greenlawn Cem. fats in, Ohio 
24, FUNERAL DIRECTOR ADDRESS 


H., “ayne George Cumberland, Md. 


2 
Ey 
i CERTIFICATE OF DEATH neg. vist Noe. Z ooo 
Fs “| PLACE OF DEATHO- 2. USUAL a spor OF DECEASED- 
@ Geers Allegany MARYLAND Maryl COUNTY Al] egany 
> > CITY (if ouuwide corporate limits, write RURAL and | LENGTH OF STAY pees (If outside corperate aoe write RURAL and give nearest town) 
ees SR tive neareet tor) Cumberland at alriaeee TOWN Cumberland 
r ) ap HOSPITAL OR STREET (It rural, give location) 
°F SrReer appress Allegany Hosp. ADDRESS 6113 Henderson Ave. ; 
2s | > NAME OF (First) ‘GMiddle) (Last) [‘ DATE (ifonth) (ayy (Year) 
Be (Type or Print) BAURA ADAMS ALLMAN DEATH Sept a 5 2 19 bil 
3S | T SEX %. COLOR OR RACE | 7, SINGLE, MARRIND, 8, DATE OF BIRTH | 9. AGE last hirthday | If under 1 yea? ifunder 24 bra, 
20 | WIDOWED, | Months Baye Hours! Min. 
ce Female | White Boag Wedewea |July 22,1874 77 ym. Ree 
oss 10a, USUAL ees ETERS (Give kind of work] 10h. Kinpgzor Bust om | ii. Bien TAeE (State or foreign country) 12, Cimzen or Wa. 
z aa done dug ynpst el qyorigpite, even if retired) | INDusrn hog fpko’| Tiffin, Ohio | Comma Tf og 
Q 8° | is FATHERS NAME bi MOTHERS MAIDEN NAME 
ae | Pederick Adams Catherine Schuler 
be s 4 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecunitY No. bi INFORMAN® AND ADDRESS 
Be go ey etees) [ave evawst creo! Nine Mre. Geraldine Baker Cumberland, Md 
me Be |S 18. MEDICAL CERTIFICATION 4 
a er I. DISEASES OR CONDITIONS DIRECTLY fod To can, 2 ONaET AND DEATS 
~ 4s _ 
a g Immediate cause (®) Fart Athy = ra Sonsd, 
n aa) 
| /K antecedent cause(s) 
o Diseases or conditions, if any,  (b)..... is A oe Se ee 
a giving rise to the above cause 
o i=] *  atating the underlying cause jast, 
o Ee] © 
<5 Tl, OTHER SIGNIFICANT CONDITIONS 
= g Conditiona contributing to the death hut not 
jee] 
& 
lal 
Ee 
3 
a 
< 
ioe 
“ 
: 
@ 
AA 


wo 
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WITH UNFADING INK. Supply every item of information carefully. The corre 


ARGIN RESERVED FOR BINDING 


F | 


alae g 


lease we the causes of death clearly and legibly. 


rtant. Physicians: p! 


is especially impo: 


PLEASE WRITE PLAINLY, 


¢ imi 
“SR. Wor. WILLIAMS MARYLAND STATE DEPARTMENT OF HEALTH 68502 
2411 N. Charles Street, Baltimore _ 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND ee MARYLAND _ ALLEGAN MY 


OF DEATH: 


GIPY (If outside ee limits, write RURAL and Eee eg STAY ITY (Il outside corpornte limita, write RURAL and give nearest town) 
give nearest town! 
TOWN CUMBERLAND 35" MINS TowN _cymberland 
INSTITUTION oR ADDRESS eee 
STREET ADDRESME MORTAL HOSPITAL 
a: ae i (First) (Middle) (Last) | 4. DATE (Month) (Day) veh 
(type oF Paint ATKINSON Death SEPT 1 ree) 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATR OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hra. 
WIDOWED, DIVO im wil Bays bea || Min, 
(Specify) 8 yr. 


10a. CUPATION (Give kind of work] 10b. KIND OF INESS OR Il. BIRTIIPLACE (Btate or foreign country) 
done d most of working life, even If retired) ION eo | 


13. FATHER'S NAME 


12, Citizen oF WHat 
Cor 


| 14. MOTHER'S MAIDEN NAME 


AGNES _ HARPER 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16, eee Sscunity No. 17, INFORMANT AND ADDRESS 
(Yea, ni inknown) eee yea, give war or dates of Ne ! 
jser view) a RTA HOSP 


Immediate cause 


‘0, / Antecedent cause(s) 
Diseases or conditions, ifany,  (b)...... 
giving rise to the above cause 
stating the underlying cause last_ 


(c) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT Gpecifyy PLACE (Home, tari, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICID OF gice bide. ete.) : 
HOMICIDE INJUR’ 


While at Not While 


GAs (Month) (Day) (Year) (Hour) Saieer OCCURRED | HOW DID INJURY OCCUR? 
INJURY ™ Work O At work 


22. I hereby certify that I attended the deceased from....7.—..2—., 192- Lat. a. 1902/, that I last saw the deceased 


alive on... 7.7. Am 197, and that death occurred at... ih 220K mm, from the causes and on the date stated above, 
Ss (Degree or title) DATE SIGNED 


F-/-S7. 


MARGIN RESERVED FOR BINDING 


e-) 


} 


5A 
SPUBASE WRITE PL 


Ag 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ag: 


giving rine to the above cause 
stating the underlying cause last 
fe) | 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 

2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [lor CONTRIBUTING (1) | oF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while | 

INJURY m. | work 0 at work 2 


MARYLAND STATE DEPARTMENT OF HEALTH 08592 
CERTIFICATE OF DEATH y 
FOR MEDICAL EXAMINERS Reg: Dist Anie:.... ened 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOMF) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND fA eran 
3 ory Cf outaide corporate Tiraita, write RURAL end | LENGTH OF STAY GETY (if oulside corporate Timite, write RURAL wad give peat town) 
23 fs / 
ea Chae give neares! if Cin, poi? lace) TOWN Bart on 
S| TSR oe RBIs earn 
1 STREET ADDRESS __ Temperance Koad. __-_Temperance Road = 
> 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED % * 0 | OF 
8 (Type or Print) B Barnard DEATH ept. 9 19 
3 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year |llunder 24 hre 
at % WIDOWED, DIVORCED, sontts)| ays Herre Min. 
ee) (Specify) yrs. 
3 Tee. USUAL OCCUPATION (Give king Boe 16b. KIND oF Business on | 11. BIRTIIPLACE (State or foreign country) 12. Crrzex OF WHAT 
uri . a Inpus ‘ Sees 
3 01 Ing ewt o ing life, even If ret NDUSTRY Ke ser w.Va. Ue pw: z 
z 13. FATHER'S NAMB l 14. MOTHER'S MAIDEN NAME 
: . W 
3 en Harden : 
§ 16. Was Dackasep Sven IN US. AkMED Forces? | 16. Social, SECURITY No. 17. INFORMANT AND ADDRESS 
ty (Yea, no, or unknown) | (If yes. give war or dates of 
a rvice) ¢ 
8 18. MEDICAL CERTIFICATION 
= INTERVAL BETWEEN 
= 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsiet AND, DEATH 
% rs ~ a 
$ Immediate cause @)....... pACibe. Cardiac! Tadgure due tO a s 
o abou c@) 
« Antecedent cause(s) 4 Career 
Hy fod of, edAntece or conditions, if any, (b)..--..- Chronic. .myocarditis.. | aoe 
os 
so 
Na 
a 
Bs 
3 
7 
= 
= 
a 
& 
& 
‘ 
S 
& : p 
g 22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection %, Inquiry) thereon and from the evidence 
a obiained by said ae Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 
r from: natural causes ®), accident ), suicide j, homicide 1, undetermined _\, pi 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
an is > 
Deming Man AY £24 Teg Cumberland,Md. Sept.10-19 


a 
23. BURIAL, CE 
EMOVAL 


MATION | DATE 7 TEREOF / NAME OF CEMET! sy Y¥,OR LO! gf county) (State) 
-{\(~%, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 08503 
CERTIFICATE OF DEATH Reg. Dist. Now... 


2) 


ff 


wa 
“ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: % 
@ Allegany MARYLAND Maryland oun?Y Allegany 
Ss GITY Cl outside corporate limits, write RURAL and [LENGTH OF STAY GITY Ci outside corporate limits, weite RURAL and give nearest town) 
2s Town "CtMBeEr] and a POwN Cumberland 
@ =| Sa. TOES i a 
ae STREET ADDRESS Allegany Hospital 109 Bedford “t. 
pore (85 NAME OF (First) (Middle) (Last) 4 DATE (Montb) (ay) (Year) 
EF Tloce or Pant) Sandra Marie Baumgardner | Deatu Sept. 26, 951 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTIL 9, AGE last birthday | Wunder 1 year jf under 24 bre, 
SS ry | WIDOWED, ED. | Months.| Days | I 
Za emale | White Spectyy SLE 9-26-1951 sie | Dave | Bs? | iG: 
o 38 ees Be USUAL TARTS OOS SO cee CAT eae, OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) ee, CitzEN OF WHAT 
ife, even 
Fae, | anne None Cumberland, Ma, | “coowma g 
ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& ie Normen R, Baumgardner Eva M, Logsdon 
&, 2 8 15. Was eee et ee ARMED ee 16. SoctaL SEcuRITY No. 17. INFORMANT 
oie. ||| (ese inoss) |e ee None Mr. Norman Baumgardner Cumberland 
m 2d 
Be 
1 18. MEDICAL CERTIFICATION INTER 
& 4 E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ea Nap Deel 
a M H Immediate cause (a)... _frtosbinr. hk a a Pets). Pe cA4 o 
Fe a 5 1 7G) Si Antecedent cause(s) 
gi a 
4 ditions, if any, aaa snes “ (ei a oer, 6 rb 
Beg lt Damen © a nd 
in aa stating the underlying cause last, 
< fa . OTHER SIGNIFICANT CONDITIONS — 
= Pa FS Goalies contributing to the deatb but not ’ 
Sus related to the disease or condition causing death. 
a | 19a. DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
’ & | Ye O No 
E & | “2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg,, ete.) : 
» ~" HOMICIDE INJURY i 
ian ae (Month) (Day) (Year) (Hour) | Mra NB Cena. L HOW DID INJURY OCCUR? 
| lle a! ot 
. ze INJURY Work At work O 
A 3 22. I hereby a 1G that I attended the deceased from. = 2: 2 eas op Ue , to. LAA a - 192.7, that I last saw the deceased 
a 1987, and that death occurred at, Be Wed nced: m., from the causes and on the date stated above. 
& (Degree or title) chi DATE SIGNED 
E se iy WZ j 9-27 37 
ro] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Rose Hill Vem. Cumberland, Md. 


| 24. FUNERAL DIRECTOR ADDRESS: 


Charles L. George Cumberland,Md, 
20 906/233 28V ar 


VS. A15S 


E 


Immediate cause (a)4 Cardia A Orlane: CLO. 


YA; | Antecedent cause(s) 
Diseases or conditions, if any, (b)../* FAs 
At giving rise to the above cause : 
q od stating the underlying cause last /y, seek 
{e) ac 
Tl. OTHER SIGNIFICANT CONDITIONS 


oye COMPUTE eae 
& 5 Y MARYLAND STATE DEPARTMENT OF HEALTH 083504 
i Fe } 2411 N. Charies Streot, Baltimore 
M E CERTIFICATE OF DEATH Reg. Dist. Ne...... A r.. 
Fa a PLAGE OF DEATH 2. USUAL ee essay OF DECEASED AV) 
Allegany MARYLAND arylan piss erany 
r 2 = GUY Gi outside corporate limite, write RURAL end | LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give nearest town) 
es So wn fe nearest townumberland , Crs eee town _ Cumberland, 
7 Sere ee 
ag HOSPITAL OR STREET df ‘al, give location) 
@ 22) “QAR. wemorial Hosp. ADDRESS 836 Greene St., 
r=] — . 
& bal “R NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
iw AME 
EF Cees Pant) Mae Viola Bernstein | ao ept. 1, wo 
2 &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AG fast birthday | If under l year |It under 24 hrs. 
E : 
a Female White | Wigpeatsyy’ Mareyea (Dec. 21,1883 67 woe Nee sol ae dal Re fe ~ 
— 3 102. USUAL OCCUPATION (Give kind of k | 10b. B ll. BIRTH CE qj 
3s eae LANY B ppb Roca rete | up. IND OF SS OR Ria niet, ly Te country) | “ooumray? tj” 3" 
3 8 ‘i g as 5 filed US) 
2 od 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Walter Ridgely | Louisa Armbruster 
$ 5 15. WAS DECEASED Evan In U.S. ARMED ee 16. SoctaL Sscurity No. 17. INFORMANT AND ADDRESS as 
Eee Jae ee ee |. Mone Herman Bernstein Cumberland, Ma. 
ag 18. MEDICAL CERTIFICATION 
a E I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ear py 
: 
a 


\ 


e 
WITH 


GIN RESERVED FOR BINDING 


NFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


ally important. Physicians 


2i. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~~ office bldg., ete.) 
ts HOMICIDE INJURY 
ms TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
p OF Whileat Not While 
INJURY m | Work O At work O 


dl 


PLEASE WRITE PLAIN: 


ae. 1987, to ., that I last saw the deceased 
eo 
19, and that death occurred at. L/. me in. from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE, SIGNED 
Dd 202. lao, Canlend I, 3 hs SS 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Eest View Cumberland, Md. 
24, FUNERAL DIRECTOR ADDR! 
H. Wayne George Cumberland, Md. 


is especi 


(s. Bis 


NS 
~“ 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


wy 
4 
<! 
a 
= 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


rtant. Physicians: 


is especially impo 


ardite Nerni 1 MARYLAND STATE DEPARTMENT OF HEALTH 
98595 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


L Gnee OF DEATH: 2. oe RESIDEN| 


PAT. 
A MARYLAND hen 
CITY (CT outeig] “corporate I 
OR tlvo nedatst town) q 


VE (HOME) OF ed 


ita, writg RURAL god 


Q a 


LENGTH OF STAY CITY (If outgige corpornte lipgits, wri 
(in, OR 


lace) 
e TOWN 


HOSPITAL OR “or STREET , give locath 

INSTITUTION OR (> 2 c+ = ADDRESS Or egal sive locaton 

STREET ADDRESS 72 : o 2 apKo DA 
3. NAME OF (First) UY Migglie) (Lagt) 4. DA’ onth Di 

DECEASED Be 4] () +f re -f7 | OF (pont ry (Day) (Year) 

(Type or Print) Ceaehcn PDINAKUAK AL o4p DEATH —@lef4 2-1 
5, SEX 8. COLOR GR BAY LE, MARRIED, .. [| 9. AGE last birthday (ff under T funder 24 bre. 

& Ds ay eo, "WIDOWED ae BY P ym, [oath | Days Hours | Mia. 
Toa. USUAL OCCUPATION (Gige Kad of work] 0b. Kinp Gvanuss Sf") Tl. BIRTHPLACE Geapy or? S 12, 
done durii it of working life, ev retired) | 1} : (} eee ~ Conant oF eas 

7 fA ¢ 
: | 14 MOTHERS MAIDEN NAME 
WI ME? ; 
16. W, CEASED Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. 17, INFORMANT. D ADDRES: 
(Yes, or unknown) ary yes, give war or dates of | 
eervice) La 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY puree ae 


Immediate cause (a)... 
¥Y2 Of Antecedent cause(s) 


Diseases or conditions, if any,  (b)__ 
2 6 giving rise to the above cause 
se AL stating the underlying cause inst, 
{c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diserse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OO No 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (iry OR TOWN, COUNTY. 
SUICIDE OF office bldg., etc.) : : ) Pie 
HOMICIDE INJURY i 
TIME (Boati) (ay) (Yea) (Hoan | INJURY OCCURRED HOW DID INJURY OCCURT 
Ol ie at Not Whilo 
INJURY At work 


195 STana that death occurred at: 


(Degree or title) 


alive on 
SIGNA 


., from the causes and on the date stated above. 
TE BIGNED 


20r-h) ~ arn Wess. 


gE eB OF CEMETERY Qi CREMATQ] LOCATION (City, town, ar coun State 

OVAL (SHegtv) v4 ie la 00 “4 ee Lee es Ke 

Ta TRAR S SIGN “ z G ia 7. : of 

eee -D + OCAL \Z ne GNA’ ES \. FUNERAL DIREGTOR RES , GY 
fi 4 i) ow w 

wr, 9S Ml lnndiia ke hibaathe Ls ps A ali : be Kaund Lye 


uv ’ 
Within ¢* vate TimlNs MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N.\ Charlee Street, Baltimore 08506 


CERTIFICATE OF DEATH — ‘bee. vist. No 


1. PLACE OF DEATIF 2, USUAE RESIDENCE (HOME) OF DECEASED: 
Aile gas vy. MARYLAND Yarleh Alle gony Soeeee 
oR yt ouuside c: =" ita, write RURAL and sie pee oh {If outside corporate limits, RURAL and give nearest town) 


t 
"3 vlaga oO years TOWN Cyn, Serland 
HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR , ADDR : 
BUY Wopress 600 Frederick Sti S ies Predenak. Sk, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
Almedia | DEATH 
% COLOR OR RACE | 7, SINGLE, MARRIED 3. DATE OF BIRT E 
| WIDOWED TORGE RTH 9. AGE last birthdsy If under 24 bre. 


bY Speeity) fee, 77__ym | J ccsan ss 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wear 
done during most of wor! life, even ff retired) | InpustRY of Jf be. Counray? 
f Oo E e Western por LSID, Cs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Yahn Li Weimer [agers ioe ie tas 
ESS 


15. Was DBcEASeD Even IN U.S. ARMED FoRces? | 16. Social Sacunity No. 17. INFORMANT AND ADDI 


ee bere Sat ltl trea 2, Grow, S00 rederieh St. 


18. MEDICAL CERTIFICATION 
Intes' ET WEEN 
1. DISEASES OR CONDITIONS DIRECTLY 229A TO DEATH Crean ite DeatTa 


tem of information carefully. The correct 
the causes of death clearly and legibly. 


Immediate cause (a)? 2 
SY (OC Antecedent cause(s) * 
Diseases or conditions, ifany, (b)...(..._~ 


Ne baie. 
* © 
Tl. OTHER SIGNIFICANT 


Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye 0 No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, streat, © CITY OR TOWN! (Ci 
SUICIDE Pad | OF office bldg., ete.) me : : Moe!) a 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mi Work © At work 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased fro 


is especially important. Physicians: please wri 
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E 
E 
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z 
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E 
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FUNPRAL DIRECTOR 


th 


eporate Wratta 
MARYLAND STATE DEPARTMENT OF HEALTH 08507 
2411 N. Charles Street, Baltimore 


= 
age 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The corre: 


CERTIFICATE OF DEATH __ . peg. vist. No... 


a Rd DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
@ All] egany MARYLAND es Marviand COUNTYA) legany 
—CHTY Uf outside corporate Unaite, write RURAL and] LENGTH OF STAY || CITY Ui outaide corporate limite, wilte RURAL aad give ncareat town) 
OR fs Parent a 
e Town? =" ©") Cumberland etm thy Bren) foun _ Cumberland 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS Allegany Hospital Apuness i S7 Aeoe neon. ot. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
Unype or Print) Louise Belle Brown Beare Sept. 15 61 


It under 1 year 
pe d| ays 


If under 24 bra, 


&. SEX 6. COLOR OR RACE T. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 
Bours] Min. 


Female white “GeoWidowea” | Mar. 27,1881 | 70 vm. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Byyinmss of | ll. BIRTHPLACE (State or foreign country) 
"OOD 


12, Crnizan or Wuat 
Countr: 
.3. 


ton ebets ene Maryland 


1s. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John W. Bryant Mary Catherine Bryan 


15. Was Deckasep Ever In U.S, Armep Forces? — 
(Yee, no, 5 Copan | (It yes, give war or dates of 
jservice) 


16. SoctaL Security No. 17. INFORMAN™ AND ADDRESS 
None | albert R.Brown, Cumberjand,Md. 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Liypeachiah 
420, 


<4. Antecedent cause(s) S-7 gt PL ys } 
Ritecas/ericometitinial tiany,, (ayo. ude 19, EA etna 


giving rise to the ahove cause a 
stating the underlying cause inst 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT, Specif; PLACE (H it. = 6) OR Ti 
ge ie (Specify) ome, terra, tectorye aires 1 (CITY OR TOWN) (COUNTY) (STATE)7 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED ew DID INJURY OCCUR? 
INJURY nm, | ‘Work oI 73 


INTERVAL BETWwREN 
Oneet AND DEATE 


¥2 


MARGIN RESERVED FOR BINDING 


* 
. 


22. I hereby certify that I attended the deceased from.F ae 1p 2, to. AeAT. LT, 190... , that I last saw the deceased 


: D. 
‘Ge 19.9! and that eh occurred ae 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.. m., from the causes and on the date stated above. 


SIGNATURE Degree or title) ADDHESS DATE SIGNED 
abl. Ge: uw S% byrcene Sf oe Oe, eq 
23. BURIAL, Sip ta DATE THEREOF 


a OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
iY, 


REMBTH fey? Rose Hill Cemetery | Cumberland, Md. 
r 24. FUNERAL DIRECTOR A 
» Wayne George Cumberland, Md. 


—_—_ 


i5 MS) 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Yd 


PLEASE WRITE PLAINLY, W 


“VSALSA 


bo 
x 
a 
S 
2 
BE 
$ 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
qg50s 


CERTIFICATE OF DEATH 


COUNTY 7 
Al Legany_ MARYLAND. Pa “**~_* Bedford 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY on (If outside corporate limita, write RURAL and give nearest town) 


town" inberland 


(in this place) " 
TOWN - mama a 
HOSPITAL OR STREET rural, give loeatlon) 


FOR MEDICAL EXAMINERS Reg. Dist. No....... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


INSTITUTION OR r : ADDRESS 
STREET ADDREss_ Memorial Hospital ‘ a5 Kh 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


DEATH — 19 


(Type or Print) 


BSEX & COLOR OR RACE 17 SINGLE, MATTE 8. DATE OF BIRTH” | 8. AGE last Hirthday | Ttunder T year IIT under 24) 
: 4 ARs, on: ye ours in. 
2. white (Specify) MATT Le March 9-192 ao yr. | | 


10a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working life, evan If retired) | INDUSTRY | 

e Hyndman,Pa. eneA- 
13. FATITER'S NAME 14. MOTHER'S MAIDEN NAME a 


Wilbert J.Shaffer Helen M.Deremer =e 


15. Was DECEASED EvER IN U.S. ARMED Forcas? | 16. Social Security No, | 17, INFORMANT AND ADDRESS Pa 
° 


(Yea, no, or unknown) | (If yes, give war or dates of . 
i beeeiceh none ____'mother)Mrs,. Wilbert ShaffersHyndman | 


18. MEDICAL CERTIFICATION 


INTERVAL! BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tiamedinte: cutie .Exsanguination due to right. femoral artery{1-1/2 hrs! 


” being servered by a 38 caliber revolver bullet 
AX sueceieraiss vy, «180 had a perforating wound,right hand with a: 
ue Fatac'the neahove cous’ compound fracture of Srd.metacarpal bone,ex4t base of 
nies fo’ i 


stating the underiying cauce fast 
atin und left upper arm near oul. 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but nat | 


related to the disease or condition causing death. 
"9a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= Yes % “No 
21. EXTERN®L CAUSE WAS PLACE (Home, farm, factory, ae k (CITY OR TOWN) (COUNTY) (STATE) 
G 


PRIMARY [Kor CONTRIBUTING ¥, | Kae oftice bidg., etc.) 1 


CAUSE OF DEATH. NURDAarents hom nes twndman Redford Da 
TIME (Month) (Da (pur) | INJURY OCCURRED HOW DIDUNJURY OCCURT 
OF : ayout & While at Not while 
InjurvSept.12/5 em. | work O at work 


22. I certify that I took chorge of the remains described above, held an Autapsy “% Inspection®), Inquiry 9% thereon and from the evitence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated above, and death in my opinion resulled 


from: naturol causes ||, accident |, suicide ~, homicide %, undetermined _}. 
SIGNATURE (Degree or titie) ADDRESS 4 . DATE SIGNED 
H Deming f » 1 petame, ME. mberliand. Wa en =-j9 
23. BURIAL, CRARMATION | DATE THERROD NAME OK CEMRTARY OR CREMATGRY TON (Cty, town, or county} (State) 
REMOVAL Ppecity) oO = 1) d f 
A “£Ils ARK (YL AA) aramid, IPLYUA AAA AL A! 
D BY LOCAL 7 RE van ION KPa yee Pid, th ADDESS 
p 
Parente ALMA Cs Ve Va AA; Li &\ LIQ AY AT Mh, tAdl AIA! kb tlarderastptat be 
vA oO 
é —_——., 


AS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age: 
ae 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Doct nares MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 0 SS0Y 
CERTIFICATE OF DEATH peg. iit. Ne Zoo. 
+ PLACE OF DEATH: L 
ee oe cans aamame (eee ESL OF PEE cry ALLEGAMY 
SR Chenega or et OATS EE a | GETY UI outside corporate Winits, write RURAL snd give nearest towa) 
TOWN TOWN T A 
HOSPITAL. OR on > an STEER Ot rh giv Toto 
YRERY ADDRESS MEMORTAL HOSPITAL 508 COLUMBIA AVENUE * 
Se so ee lll Le ee Se ee ey a 
DECEASED CLARK [Suen SEPT, 12, ;, 51 


bs Va Antecedent cause(s) > 
Diseases or conditions, If any, (b) Lf ge ete Kbit gA fi pont ff So 
( giving rise to the above cause 


DR. .R .WILLTAMS 


7. SINGLI 


6. COLOR OR RACE E, ARRIED, 8 DATE OF BIRTH 9. AGE thday | If under t eer if under 24 bre. 
FEMALE || WHTTE | *ipoweb.huynenirer| "APRIL 1 (Po Fn Mus Bare [ious] 
pet TD EES uae aa stron pe LRN OF Business on | 11. BIRTHPLACE (State or foreign coubtry) ‘| CITIZBN oF WHAT 
oe Cir 
Marval | WEST VIRGINIA omrrety SS AY 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
T_JOHNSTON REBECCA SNYDER 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT. DEMS... 
(Fea ng a5 apie) [iC gey evar or dete | | MEMORTAL {88PEraL-cuMBERLAND ,MD. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Sy, NG TO DEATH | 
Immediate cause (a)... Za - a ss. sfatopal Pane 


b clea BETWEEN 


yal a7 Stating the underlying cause! cause last 
(c) 
11. OTHER SIGNIFICANT CONDITIONS. 


Conditions contrihuting to the death but not 
related to the diseases or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


— 
21. ACCIDENT «(Speclfy) es (Home, farm, factory, ty ae 
SUICIDE office bidg., ete.) es 

HOMICIDE Se INSUR: ¥ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


lle at 
Work 


Not Whilo 
At work 


fNguRY —_ 
, that I last saw the deceased 


52s A am.,, from the causes and on the date stated above 


; and that death occurred at.. 


y, (Degree or title) ADDR) 4 DATE SIGNED 
f 2 / ee 
< <a LEA oni ee SFG CH fo 
BO BORTAT, CR TS TION oe rey me SAME AF CEMPTERYQR GREMATORY ig CATION (City, town, or county) Bate) 
P34 : Sl hl Na a. cee OPEB EC ra d 


DATE ¥ D BY LOCAL VEL a 24. "FUNERAL D: ‘AECTO 7) aBphEes 
Mp 1349.61: VEY doh. DA. 


—— 


MARGIN RESERVED FOR BINDING 


DR nn RANSOM 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore S510 
CERTIFICATE OF DEATH Reg. Dist. No. 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 8 
-e MARYLAND ALLEGA 
es Muar ee, limits, write RURAL and a aN a 7 (If outside corporate limits, write RURAL and give nearest town) 
— tows IMEERL AND. | of aity TOWN CUMBERLAND 
HOSPY R oa Re (H rural, give location) 
Streer abpress MEMORTAL HOS PTTAL 10 EAST OLDTOWN ROAD 
3. Rene = A. (First) (Middle) (Last) a. DATE (Month) (ay) (Year) 
Ciypeor tinnk-cheeg BABY BOY 2c he, 0 CREWS |" Sem SEPT. 10 1951 
& SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


WrDO GED, & DATE OF BIRTH 9. AGE last birthday | If pate, hese If under 24 hra. 
Months | Da Hours | Min, 
MA WH ‘eet NGLE | SEPT. 9 - | Dave | Hours | tin 
Ws: USUAL OCCUPATION (Give kind of work) TOb/-KIND ge fs om es ieiiereign County) hae ae = War 
done during moat of working life, even If retired) | Inquiry Awl, j, | ee” 


= LAAN, 8 N 
13. FATHER’S NAME | 4 TOT ERS MAIDEN NAME 


HAROLD E, CREWS VIRGINIA Ls MCKENZIE 


18. MEDICAL CERTIFICATION 


InTsR Brrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Mra 


Onser anD DeaTH 


Immediate cause (a)... 


263.0 

by Antecedent cause(s) 
Diseases or conditions, f any, —(b)..-....... 
giving rise to the above cause 


f stating the underlying cause last 
{e) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition caosing death. 


important. Physicians: please write the causes of death clearly and legibly, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
\ BE CY a=) 
7 ACCIDENT Specif PLACE (Home, farm, factory, street, ; (CITY OR TOWN. COUNTY. 
i 21 se (Specify) On ft Acie renee factory, street, : ( ) ( NTY) (STATE) 
War EF HOMICIDE INJUR’ 
mer TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
ya OF He at Not While | 
ay INJURY Worle OO At work 
x 8 22. I hereby certify that I attended the deceased trom... Sg, 19.$£., to 68: ., 19.87, that I last saw the deceased 
a 
& alive on......./4 a Send 19..$1.., and that death occurred at. 11.229...Pm., from the causes and on the date stated above. 
>| SIGNATUDi- (Degree o title) ADDRESS fy SIGNED 
i] 
E Ldassor Lil b3 Crome ST (Lusfode 
Fa) ZI_BURIAL, CREMATION | DATE THERE ‘ans le Wa 2 y, SZYETERY Oop CREMATORY % ay 
LQ [BREMOVSY. (Speclty) | O- ye <font 
: YIU: Lad, “1 Coes K Leet IAA has LL i 
% icy y ECD BY LOCAL | “hes 80 ge Sit LA ADDRESS 
a 29S | Witt K- (AA Zod Mek Beeciufehle- 


mENZTLTRL ARTY Weakened Msg Lord 


Within ~gporpte HaY MARYLAND STATE DEPARTMENT OF HEALTH 


ing 
CERTIFICATE OF DEATH Q85it 
FOR MEDICAL EXAMINERS | Reg. Diat. No. 


I. PLACE OF DEATH: 2 Sopa RESIDENCE (HOME) OF DECEASED- 


COUNTY STA 
Allegany MARYLAND. Md. ALI BYE 
Po aag (It outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL wad give nearest town) 


lv. 


@e® =) 
The correct a 


bee OR___ give nearest town in !ace) OR 

€ TOWN Cumberland | S gays TOWN Qld Town 

Ba | RSTTOEDR on ae Sigal 

is a aS oe of 
na STREET ADDRESS llegany Hospital ae $ 
3 4, NAM 1E ia (First) (Middley (Last) | 4s DATE (Month) (Day) (Year) 
a ri § 

(Typa or Print) Martha vx De nbaugh DeatH Sept. 28 181 
6 BO SEX 6. COLOR OR RACE |*w 4s INGLE. MARTIED, $. DATE - BIRTH 9. AGE last birthday Wander 1 ear ff undar 2<hre 
. . OWED, .DIVORCEY, ‘ont ay jours ne 
5 emale white Specity Widowed, lApril 7-1870 8 yrs. | Til 

Ss 10a, USUAL OCCUPATION (Give kind of work | 10 hyip OF /BUSINESS OR - BIRTHPLACE (State or foreign country) 12, eee or WHAT 
2 done during moat eo earcine Ife, even If retired) Wisi | 

3 13. FATHER'S NAME | M4. MOTITER'S MAIDEN NAME 

> ra ron xo Fa 

rs ha S Hess ay 

2 (ee Was EE eENSED  fatye ve ARMED FoR, 16. Soca Szcurity No, 17. INFO MANT AND “SURES 

o ‘¢@, DO, or unknown) res, give war or ti 

. ji eae MAR fs vee" |) mene harles Deffinbzugh (grandson) 

a 18. MEDICAL CERTIFICATION 

5 INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause @).... SHOCK s..due..to..intratrochanteric. fracture..|_3.dayg...... 


Diseases or conditions, it any, (b)..Of. left._femur. 
ziving rise to tha above cause 
‘4 stating the underlying causa iast_ 


903, hile all cause (s) 
] 


fe) J 
1. UTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, é ‘ Yes * No 
. 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) > 
PRIMARY & on CONTRIBUTING % | of OF up iice bide. eg.) 
- CAUSE OF DEATH home Old Town legany. fe! 
GIME (Month) Bip ee | jae OCGURRED | Vw DID INTURE corre Ting in house ,rug 
Injury Sept work at work 


22. I certify that I took charge of the remaine described above, held an Autopsy |_, Inspection %& Inquiry ®! thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my operon resulted 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes | :, accident 1, suicide |, homicide |, undetermined _).. E ‘ 
SIGNATURE (Degree or title) ADDRESS DaTE ‘SIGNED 
ee 
HV Dem VK) ‘ik, De Sch 
ere RUIN TA Wj 'Y, town, or county} 4 (Statey/ 
LASpecity 7 
Li LAL a HAA , LM if] LIEG 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Su 


SRAISA 
. 


VS 
7 

§ 
NX 


g ys “ 
7) a REC'D BY LOCAL site SIG NAPURE_,} im as A 28 a eee REGTOR /, hey ins 
REfi. “ 
OS A =. we Ay, Lhe 2nd La et ff. LE he said 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 5 t 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. we, Ae RESIDE? 


“1, PLACE OF D 
COUNTY 


MARYLAND 
LENGT}i OF STAY 


a Base OF 
SED 


2 
= 
(oa 

Ey 
a 
= 

2 

§ 

& 
3 

a 


2 
ie. 
Bo 
m 
z 
a 
> 
tc 
a 
ro 
o 
a 
a 
3 
2 
a) 
‘6 
8 
® 
4 
a 
i 
a, 


Vas DrcRAsED Ever In AND AD! 


.S. 
or unknown) | (If yes, gt 


| 4. DATE Month) (Day) (Year) 
OF —_ 
8 trace or Print) GLA BY} DEATH 1 
é 5, SEX ie bi: a OR RACE os pea 9. AGE last birth: If under 1 Af under 24 hre. 
a EL | es Bays Eee Min, 
i LL ym. 
= 10a. USUAL QCCUPATION (Give kind of work a ee OF fom on | U1. BY 12, Crmzey orp WHAT 
= done d of wo) fle, eveg lyretired) Cr 
8 Oo 
‘8 13, ¢ THER'S NA ine ] 4 
Ld a 
B gilt 
o 
sy 
ES 
=] 
<7) 


S 

g 

) 

a 

a 

(J 

° jaerviee) #7 i Jed. Z Am bv ah. 

= B. Sy L CERTIFICATION 

a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cantu Deere 

a 8 Immediate cause @... Acute hemorrhagic pancreatitis ee 

& Antecedent cause(s' 

= oy SoZ Hee eer @..aGeneralizedsperitonitis . = 25 

aad giving rise to the above causa 

8 Ee | 29 tating the underlying cause last 

) " We’ (e) 

< <8 Ti. OTHER SIGNIFICANT CONDITIONS 

4 Ze Conditions contributing to the deatb but not | 

‘ Telated to the disease or condition causing death. 

Ba 19a. DATE OF QPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
fe %: 9-10-51 Acute hemorrhagic pancreatitis YeD Ned 
i & | “31 ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

\ # HOMICIDE frouny Se oH) 
32 TIME (Bionthy Day) (Wear) (Hour) INJURY OCCURRED: l TOW Dib INJURY OCCURT 
le a 
e@ ay INJURY Moet EIS ad woah a 
ae 22. I hereby certify that I aftended the deceased from...9-10=.., 195., to... I= ham... 19. a, that I last saw the deceased 
oa alive on..... 9s Flas): 51, and that death occurred at... St 2pk.m. from the causes and on the date stated above, 
> & BERL DIE (Degree or title) DATE SIGNED 
E ZV M41 Abe 105 S. Centre Street 9-13-51 
23. BERIAL’ CREMATION a we TIEREO (" By, METH, OR CREMATORY | LOGATION (City, town, 
i. @ REMOVAL (Sipstly) Neaaee gay ara (Bo 
— aN s OT hate Cedl amie le. SYA LOLI AAA 
‘ e Sof 2 a L) LOCAL | Ri ae to: b oe NERAL pe: j- ADDRESS” ~~ 
ge Le 9 WA Ve) ire, hee 2 j 
2 LLfa _ Link 4 a On it Pre DeeWids Aad sd, 


7 


ape 
GI24OL 


wHhis © 4 
oF MARYLAND STATE DEPARTMENT OF HEALTH CSorp 
8 2411 N. Charies Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist, Noel eae 
io = 
Fa 1. PLACE OF DEATI- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY . STATE Allegan 
eg Allegany MARYLAND santas afd a ii 
D> es ORY Greaney el a a he we STAY CITY (if outside corporate Unite, write FURAL and give neareat town) 
a8 rvenearetMberland, Md. | ety ee?s foun Cumberland, Md. 
@ {| S35... Hs j20 y. he 
Be STREET ADDREsSs 120 W. Third Street 120 1 treet 
rie 3. NAME OF (First) (Middte) 4. DATE (Month) (ay) (Year) 
saya DECEASED M | OF oF 2 
Be (ypeerraa) Alfred far tino DEATH E al wl 
ES 6. SEX | 6. COLOR OR RACE | Pane MARRIED, q & DATE OF BIRTH | 9. AGE last pyrthday | I under | year |ifunder 24 bes. 
Se Male White * oct) PNR | Nov. li, ale of a Months | aye | Hours | Min. 
hee ze 102. USUAL OCCUPATION RO Kind of wi IND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12, ce Waat 
Z ee | URaserentre nets tmd Y Railroad | y [ “eccmani 
2 ae’ 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME . 
FI >§ homas Di Martino | Mary V. Padovani 
2 = 15. Was DeceaseD Ever In U.S. AnwepD Forces? | 16. SociaL SecuriTY No. 17. INFORMANT AND ADDRESS es a 
Ps | ee l Mary V. Caporale-120 W. Third St, 
¥ Be 18. MEDICAL CERTIFICATION 3 
a .NTER" ET WEE! 
a Be I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & One ne eee 
a re H Immediate cause @)... Ze: : ae owe 4 
| a & 14/79 Q- antecedent cause(s) EE ET = 
OF Diseases of conditions, if any, (b).-.. “SED Y hes ee a 
eae giving rise to the above cause 
5 Re }? ‘é stating the underlying cause iast_ 
2 Oe]. {e) ! 
< fo | “OTTER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
iS) ; related to the disease or condition causing death. 
= 19s, DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
na | 
eb Yes No OD 
€ 8 | “21 ACCIDENT Specify) BLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
‘ g SUICIDE OF Fr siiee bide. ete.) 
Reva! HOMICIDE INJUR’ 
fond TIME (Month) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCUR? 
3a OF ‘While at Not While 
aan INJURY Work © At work 
a g 2. I hereby certify that I attended the deceased fro T195%.,, that I iast saw the deceased 
2 
a alive on.S-p22.&, 19.7% and that death occurred at... ere from the causes and on the date stated above. 
=i SIGNATURE (Degree or titie) RESS 2 Q on; SIGNED 
: A Ue AW ~ 
= 2 e OP ase 2a. AS wn ho ck Sp 
a] 2. BURIAL, eee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towa, or county) tate) 
3 10-1-1051 St, Patrick's Cumberland, dd. 
anh 
ad | . FUNERAL DIRECTOR ; ry 
(# Aa F, Scarpelli-Cumberlant 
\ ) 


Ne 


Th 


iy. 


item of information carefully. The correct age 


i 


ite the causes of death clearly and legibl. 


Supply every 
writ 


please 


" MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. 
important. Ph 


especially 


E WRITE PLAINLY, 
Is 


/ 


ro 


vi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 0 & 5 P| 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


tr PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Allegan MARYLAND Maryland COUNTY Al lemany 
GUTY Uf ouaide corporate lima, write RURAL and ] LENGTH OF STAY || CITY Uf outside corpornte Hmite, write RURAL aad give nearest town) 
oR. give nearest town) | (in_this place) OR. Ww 
TOWN TOWN 36 W 

. cae ree, agar ns 
STREET ADDRESS 2 32] Vine St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Di Yi 
DECEASED | OF eT 
(Type or Print) DEATH 2o 19 

5SEX 7. SINGLE, MARRIED, . DATE OF BIRTH | 9, AGE last birthday [Il under L year [i under 24 bre, 

Male WIDOWED; DINGREER, 11-29-79 7 Tore, | Mentos] Daye | Hours | Mia. 


108, USUAL OCCUPATION (Give kind of work 


10b. Kino R | 11. BIRTHPLACE (State or foreign country) 12, Cim1zgN or WHat 
done during mgs piygoricing fife, even If retired) | InpusTRY { e | Ce x? 
Pagan Bonpenenwmoray Vas | Si 
13. FATHER’S NAM 14. MOTHER'S DEN NAME 
Patter WD | ia C 
illiam Dolan Columbia Yave 
15. Was DecraseD Ever IN U.S, ARMED Forces? | 16, SociaL STRTS. Al 17. INFORMANT AND_ ADDRESS 


, ea re ¥ unknown) Eos give war or dates of 236- 12 lir 3s ili Ce Do lan 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ee eae y rg Deata 
fA , 


Immediate cause (a). $60 ad RAAAL 


B SK Sincseiens cause(s) hee a aes aon of On bnre aren 


Diseases or conditions, any, (b)..-..... 
giving rise to the above cause y) 
tating the underlying cause last, / 

i cg (ec) 

it. OTHER SIGNIFICANT CONDITIONS _ > se, y 
Conditions contributing to the death but not | 


relnted to the diseaso ot condition causing death. 
Toa. DATES OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CE (Hi fi fi Hod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN COUN 
SUICIDE ela Oh comebige nay ¢ ” ¢ 2) TATE) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | Mite ce eee a | HOW DID INJURY OCCUR? 


le at Not 
INJURY Work 0 


a 
22. I hereby cortify that I attended the deceased from..: fs cphutagtnkbe., 198 ys that I last saw the deceased 


alive on.. xt Af) eae ees 95, Aa pod that death seus at... Be il m. ee the causes and on the date stated above. 
SIGNATURE ED or title} DATE SIGNED 


1 ape, A AP a. aaa lb 1-2 7asy 
23. BURIAL, fap ON | DATE THEREOF / om OF exer “C PCBRAATORS ‘<i. (City, town, or county) (State) 
BOL Sept, 29,19 m 
DATE Ri td a LOCAL | REGISTRAR'S ee i re oF 
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within core 2 DR aaa 
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the causes of death clearly and legibly. 


Wr 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please 


ee MARYLAND STATE DEPARTMENT OF HEALTH 8515 
2411 N. Charles Street, Baltimore 0 of 


CERTIFICATE OF DEATH Reg. Dist. No..... 
gate Bed DEATH: 2. TEAth RESIDENCE (HOME) OF Nag Be 
ore ALLEGANY MARYLAND MARYLAND ALLEGANY 
Gi outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outaide corporate limite, write RURAL and give nearest town) 
Pow 2” “CTMERRL AND ] Bay ays || town CUMBERLAND 
HOSPITAL 


INSrITOTION OR SDSS Cine siveioeeon) 
STREET ADDRESs MEMORIAL HOSPITAL 402 N,MECHANIC STREET 
3. NAME OF First) (Middle) (Last) | © DATE (Month) xe (Year) 


(Type or Print) FREDERICK Gx, DREYER DEATH 9 ol 
ras 6. COLOR OR RACE [7 SINGLE. MARRIED, 6. DATE OF BIRTH 9. AGE lest birthday | Wunder T Fear funder 2¢hra, 
‘ a BOWED, BOR W/28A880 | TL ym [Menthe] Bove [our] ate 
: i 12, Cigras 

come A and 05957 Abstr Bed, MARYLAND | 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


lament tte Wepie kKarskp 


15. Was Di SED pee U.S. ARMED Sieepepe 16. SociaL SucuritY No. 17, INFORMANT AND ARY RESS 
(Yes, no, own) ae give war or dates of com 3 | MEMORIAL HO: PITAL, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA) yee si Z ONsET AND DEATE. 
Immediate cause (@)--.... - : | As dco 


, { Antecedent cause(s) 


| | Diseases or eonditions, if any, ww. Lercriccrete,, f Lovey, (X- hag figucis) ee ie [aoe 
(c) 


giving rise to the above cause 
il. OTHER SIGNIFICANT CONDITIONS | 


1) A+ stating the underlying cause inet, 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
UIC OF office hidg,, ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED | NOW DID INJURY OCCUR? 
F jieat Nat While 
INJURY. Ls Work Os At work = 
. TI hereby certify that I attended the deceased wre reas _ , to. eek: 28... , 195/.., that I last saw the deceased 
ane on seed 128. . 1981. and that death beéurred at m., from the causes and on the date stated above. 


oR 3." title) ADDRESS DATE SIGNED 
Le Dict thee. 10 2 .(Ceushe NY. -26-S/ 


RIAL, CREMATION | HATE; ab ~ 0) STERY Of CREMATORY CATION (ity, town, or coun! 
“Be MOVAL Goodly ‘By UF \Z ay mn ay 
ag LVI, Fa Mids Ah Li GHTLAA BY P20 


tree Stpeike Hprararote ADDRESS 
es Dee BI 
pth D- OF WF ton Dn “4 /i 


MARGIN RESERVED FOR BINDING 


of 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


VS. AISA 


The correct a 


fully. 


10n care! 


K. Supply every item of informati 
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i MARYLAND STATE DEPARTMENT OF HEALTH Q8516 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


1. PLACE OF DEATIF- : = L. RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE He NTY 


All egany MARYLAND. Va. “3 
CITY (If outside corporate its, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) ig_ place) OR 
TOWN Cumberland See rs. TOWN 3 Westernn 


QO P.O 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS ‘ b 

STREET ADDRESS Memorial Hospital ; anklin, If : oh 
3. NAME OF — (Firet) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED : OF 

(Type or Print) DEATH Sept. 8 15 
SEX 6. COLOR OR RACE | co SINGLE, MARRTED &. we. OF BIRTH 9. AGE last birthday | If under 1 yoar funder 24 bre 

‘ " VED, OR! 4 ont! a jours in. 
Female white Rea ea om hee | 


pe Seta cafe iau NAGY re cole ay Kino or Business or | 11. BIRTHPLACE (State or foreign country) | 12, races or WHat 
jone during most of working Ne/eoh if retired NDURTRY 
= none Romney, W.Va. -- esr. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Even In U.S. ARNED FORCES? 
(Yes, no, or unknown) | en give war or dates of 
service 


ee i fampbel1 : 
16. Soctat Securrty No, | 12. (NFORMANT AND DRESS 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTeRvAL BETwaen 
Onset AND DEATH 


about 14 
OEE 


Immediate cause wm... 1st,2nd.#3rd.degree..burns..of body... ~~... 


ray A 
4/6, 0 Antecedent cause(s) 
4 Dieeases or conditions, if any, (b) 
giving rise to the ahove cause 
(5 / wating the tnderlying cause tant 
te) 
a 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


pldpy 
i 
nome ne esternno A eran Mi 


CAUSE OF DEATH. a g 
tae INJURY OCCURRED HOW DID INJ OCC “Playing wi th matches 
= 2 
mm, fea 


ae E (Month) (Da; 
INJURY 


¥ ea 


While at Not while 
F work _[) at work 


" noe ae er. 
22. I certify that I took charge of the remains described abore, held an Autopsy _ |, Inspection ¥%, Inquiry ¥) thereon and Yom 4 he evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry sivted above, and death in my opinion resulted 


from: natural causes }, accident ¥, suicide |", homicide _1, undetermined -, , ‘ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
« OT a 
; | 
1 eming VLA fe! An + The sr mbe and, id en R=-19 
" ‘ 7 5 ’ 


re 


FY SI) / 
ECD BY LOCAL | REGBTP 5 HOURE 7 
Zi 


8 
33. BURIAL. CREMATION | DATE THE 7 
SMOVAL (Specify) f 


Withis Ogpoete ite ta. MARYLAND STATE DEPARTMENT OF HEALTH Q&517 


; : 


F 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. iz no...24 


rrect 


“|. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Cc ST. OUNTY. 
© n MARYLAND Mary 1] Tegany 
CITY GT ouwide sar “5 my RURAL and) LENGTH OF STAY CITY Cif outside corporate nalta, write RURAL and give nearest town) 
oititirnalaabel Sa Oldtown Md 
Pown TIDE TOWN Mh 
e HOSPITAL OR | STREET (if rural, give location) 
a aes, Le = ltimore Ave. Peat « Dadi Box94 
ee 
3. NAME OF first) (Middle) (Last) 4. DATE sar th) Day) (Yeqe 
DECEASED Z 
(Type or Print) Homer F, Dyer | DEATH s pte mber 14 rT 
6. SEX é ae OR RACE “aghi 7 SINGLE, MARRIED, | & DATH OF BIRTH 9. AGE Inst _— Wunder year ]Mfunder 24 br, 
"ye c Hi b 
y Beymarrred | AprillO,1893 58 Vd ica aires Pee 
Ta USUAL OCCUPATION (Give Kod nernere work] 10b. Kinp oF BUSINESS OR 


i [ON ( i 11. BIRTHPLACE (State or foreign country) 12, CiTizpn oF WHat 
Aartongsey™ Pi Ets Elie, even if retired) | EDESRE C5 Hardy County,W.Va,. | 


13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 


Jos ph Late Amanda. J. _——— 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. Ji. INFORMANT AND ADDRESS 


Cee OTR uninown) Oca ewe ot Stemot! =2T4-07-0226 | Ollie Dyer Oldtown,Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LRADING To DEATH 
A 
Immediate cause a i: a Te 


Y20, / saceten cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 
] e/a. wtating the underlying cause last 


bes 


please write the causes of death clearly and legibly. 


(c) } 


ysicians: 


MARGIN RESERVED FOR BINDING 


f 


a I, OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death hut not 

3 related to the disease or condition causing death. 

5 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
—_— —_— 

5 Yea O 

£ 


21, ACCIDENT (Specify) Been pone Lag petra treet, | 
SUICIDE ee les Pack 


HOMICIDE a Sees insu RY 


TIME (Month) (Day) (Year) (Hour) | Wat eS OCCURRED 
OF lle at Not Whilo 
INJURY. Work fork 


lly 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2. I hereby certify t 


is especial 


7) I attended the deceased from...2/ 


Va 
VS.AIB 
sual 


si PIO DOs 


_/MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08518 
2411 N. Charles Street, Baltimore PY 


CERTIFICATE OF DEATH rw. pune... 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE couNT 


“|, PLAGE OF DEATH” 
COUNTY 


MARYLAND 
ENGTI OF STAY are Uf qpetgide corpodite Hmits, write RURAL ai ive st town) 


n th place) 
DLE OSA Y town |i ¢-z-a24 Caee 
STREET {If rural, give Jocation) 


HOSPITAL OR 


INSTITUTION OR 2 - J\| AxppREss 
STREET ADDRESS ZA LV FG COS F224 e210. 
__STREET ADDR} LEAOG LV FO a 
3. NAME OF Bliddl fLast) 4. DATE ‘Month 
esesoen \) 7 ) | Re lonth) (Day) (Year) 
(Type o Print) af, BAA “ood AtLA#y rt. DEATH Do@Zy 2 ws 
6. SEX RACE pat) S. DAT: OF BIRTH 9. AGE last birthd ae i omens bra. 
YA ‘onths | Days | Hours | Min. 
AL Fittt Pip bite tt 2b J/ ou ae | | 
Os. USUAL OC! oi es (Give kind of work Pb. KIND OF Busini OR 
jone during, most 0} ven if retl ed) USTRY 


BIRTHPLACE (Stdte or foreign country) 12, Citizen or WHat 
COUNTRY? /, i) 
|. MOTHER'S MAIDEN NAM. 
ca 
7. ‘4 Nv 
13. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
race Jeletep, 
7 
Immediate cause (a) lacie a E ee zal 


SO. Antecedent cause (s) d i 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or jown) | (it yes, give war or dates of 
jservice) 


16, SociaL Security No. 


ND ADD 


Diseasca or conditions, if any, — (b) 
giving rise to the above cause 
} J ‘3 atating the underlying cause last 


©, meee 


it. OTHER SIGNIFICANT CONDITIONS P Var | 


Conditiona contributing to the death hut not 
related to the disease or condition rauging death. 


Pe DATE OF bn ah VON ted ee, CLen ar oO al te ie ae 


a Ye O Nog 


2i. ACCIDENT Specify) “Fixe (Home ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ¥ 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) INTORY 91 CURRED | HOW DID INJURY OCCURT 
F lee Not While 
INJURY Worle At work 
22. T hereby certify that T attended the deceased from =a eel oa an to Zt S.httany WOcrace , that I last saw the deceased 


alive on.: , and that death occurred at VP fe. m., from the causes and on the date stated above. 


SG NATUR: © (Degrecor title  ¥ /7 ADDRESS DATE SIGNED 
= f 
B if N/, EN ne NAY 5 hana PORTION =f 5 
aT 5 mn N (City, town, oppounty) Statay 
Bee ria) | St pale CRS PAL O"UheeX 
DATE REC'DpY LOCAL | KEGISTEAR’ Ry] ae UNER: RECA Wi, ADDRESS 7 
— LLL SI pall 1 fo Li ithe, Md Mun Ke Cards Ute! 


_DR..VAN ORMER 


& 
& 
Bai 


MARYLAND STATE DEPARTMENT OF HEALTH 0 851! } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. seo 


ra PLACE Cu DEATH: a. USUAL RESIDENCE (HOME) OF bi rae, 
ALLEGANY MARYLAND "MARYLAND ALLEGANY 
CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
aes give near 0% i i OR 
"yh TOWN, 


& TOPIC DR og ADDRES i ig 
STREET ADDRESS 2 6 WE 0 GE_A VE. NUE: 
3. NAME OF (First) (Middie) (Last) 4. ee i 1951 
DECEASED | 
(Type ot Print) AS DEATH 
5 SEX 6. COLOR OR RACE | SR ie | S. DATE OF BIRTH 1) 9. AGE lant birthday aay 7 Tander Ty 4.3% st 
‘ont Houre Mh 
(Specify) 1/26/1891 60m [m freee 


10a, USUA}. OCCUPATION (Give kind of work 
even If retired) 


10b, Kinp oF B on | it. ate (State or foreign country) | pene iN, WHAT 

Wy “MARYLAND wa. 
7 14. MARYLA MAIDEN NAME 

JANET MORTON 


15. Was. WILL Ever In U.S. Ansisp Forces? | 16, SogiaL Sacunity No. | 17. INFORMANT AND ADDRESS 
Ate MEMORTAL HOSPITAL 


(Yes, no, known) | (If bios give war or dates of 
Zt 4 jeervice) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Cortex mil 
YSEK sae Wiladbiads. aia 


ply every item of information carefully. The correct age 


‘ally important. Physicians: please we the causes of death clearly and legibly. 


edent cause(s) 
iseases or conditions, if any, (b)__........ 
ute rise to the above cause 
YG u-  mtatlng the underlying cause last, 
(c) 
1). OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — 
related to the disease or condition causing death, 


, 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
_ Yes No 


—MARGIN RESERVED FOR BINDING 


2. ACCIDENT Specify) PLACE (Home; tarro, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICID! 4 | OF ~ office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Mites OCCURRED HOW DID INJURY OCCUR? “| 
fo} leat Not Whilo : 
@ 2] INJURY Work O At work 
HS ' af / A Sy, 
8 2. I hereby certify that I attended the deceased from.{X@f........ BP 19.04. CO, 19S v that I last saw the deceased 
r| ’ 
alive on.. id Apt... tl , and that death occurred atl.’ Bs .«..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS 9 DATE SIGNED 
0) P an s re Py 
Ww: p Vi Depr C7 . a i (ty / 


TAL, Ch pT Wi ged Gai OF CEME OR CREMATOR ON ( a town, oF county) Sea) 
(REMOVAL pe = Z| 74 G74 
yes J Lf Ad, whe ltd @ 


LAA 
SAEED BY LOCAL | WEKGATRAR UN aL DIKES ‘OR 
ic: arr oe AMA) Mesa enh 
/ 


rate Htnicy ODGES 


MARYLAND STATE DEPARTMENT OF HEALTH 08520 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 


COMFY EGANY CUMBERLAND saaytanp ae D ALLEGAN” 


pats Gipaeds corporate limits, write R’ Land LEWGTH OF Se See (If outside corporate limita, write RURAL and give nearest town) 
fown “CUMBERLAND , | HowEvs Town CUMBERLAND, MD. 
HOSPITAL OR STREET (If rural, give location) 
@ __Repavton og, MEMORIAL HOSPITAL ADDRESS 4) West FIRST ST. 
3. ae, (First) (Middle) (Last) 4. Ee (Month) (Day) ea 
(Type or Print) BABY GIRL EVANS | Beara SEPT 4 19 D1 
&. SEX 6. COLOR OR RACE ae Fe Be MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | yea If under 24 hra, 
SMALE WHITE | Me na "| aAuGusT 30 js / Pe weal? 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13. FATHER’S NAME 


ELMO EVANS BAISTE v. SBRATTHWATTE 


iS Was eee ice U.S, ARMED gh ¥6\ Sofia Security No. | 17, INFORMANT AND ADDRESS 
Minehedin (> aaa fname taal y= Z MEMORTAL HOSPTTAL 


18. MEDICAL CERTIFICATION 


ipply every item of information carefully. 


IntmavAL BErweEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING i DEATH | ONGET AND DEATH 
Immediate cause @)--{~ Yeas eee Sf hon 


n 


Sb antecedent cause(s) 
Diseases or conditions, if any, — (b)_-........ ee eer Sere SE Bebe Ce ate oe ae eee ee Ag 
4 giving rise to the above cause 
/ eo , «tating the underlying cause last, 
(c) | 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ini a (Specify) ge foe ers ern ieee street, (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., et 
___ HOMICIDE fNsuRY 


TIME (Month) (Day) (Year) (Hour) a OCCURRED : HOW DID INJURY OCCUR? 


Su 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ue at Not While 
INJURY QO At work 


22. I hereby certify that I attended the deceased trom PL 197, Wiss Gag ae 19%, that I last saw the deceased 


alive on, a ee 19NZ, and that death oecurred at. 23 A m., from the causes and on the date stated above. 
SIGNATORK 7 is lb or title) RESS DATE SIGNED 
Y, Jt) />¢ Nerv 


ceo 


7, 
[env e ION [e- THEREOF | NAME OF CEMBTDRY OR EREMATPR 
jpecify) Su OL oe Vy y 
Rel 9- ¢-51 Lear) Lua Ce 
B 


eS SCD B NEPA co, ae GE re ED all Lua] 


// Vo0 530 129 5405 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rand | 
(State) 


So 
ra 
a 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eo 


MARYLAND STATE DEPARTMENT OF HEALTH 09521 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL R! 
STATE 


RESIDENCE JHOME) OF DECK 


ED 


MARYLAND 
LENGTH OF STAY CITY (if outa 
fp tia_place) OR 

Be TOWN 
ee tE RoR } R 
STREET ADDRESS ¥3 d/ t. 

3. NAME OF 5 tt 

DECEASED | or (Month) (Day) (Year) 
(Type or Print) DEATH =o ps 


7, SINGLE, MARRIED, 8. D. 
WIDOWER, DIVQRCED, | 


(Specify), 
N (Give kind of work 


CE 
18. Weis oF Business orm | 11. BIRTHPLACE (St or = country, | cies or, WHAT 


If under 1 


If under 24 hrs. 
“spel nal 


Hours | Min, 


IRTH 9. AGE last birthday 


10a. USUAL OCCUPATI 
done duri: ost of working life, ev 


| 14.qM0THER’S MAIDEN Ge 


15. Was DeCEASED E iD Forces? 
(Yes, no, or unkn, 


16. SoctaL Secunitx No. 


18. MEDICAL CERTEFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


q Immediate cause ae a eee Varo kan. ZV Lewes Aintiar 
Yel x Antecedent cause(s) ¢ 


Diseases or conditions, If any, (b)__.. 
giving rise to the above cause 
/2, le stating the underlying cause last, 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specil PLACE (Home, farm, f treet, CITY ORT 
ey (Specify) a oftce bt eae lactory, 8! ( OWN) (COUNTY) (STATE) 
HOMICIDE INJUR t 
TIME (Mouth) (Day) (Year) (Hour) TIURY OCCURRED HOW DID INJURY OCCUR? 
leat _ Not While 
INJURY Whose O At work 
I hereby certify that I attended the deceased from ey, 4 20, 19.8./, that I last saw the deceased 
alive on...>4 ie Ao, 19S7., and that death occurred A cat from the causes and on the date stated above. 
SIGNAT 0 (Degree or title) ADDRESS DATE SIGNED 
"3 A 7p, ee 
- Ke 22d) - Libegttynra, {Ug - YA ST. 
2) BURIAL, CREMYPION | DATE THEREOF ane GP CEMETERY OR CREMATORY/7]| LOCA es: Stata 
Jesovan. Snag G5) la-a2~19¢ 57 i (/ et ‘en! 
ett Manos ld 


‘aor lll —ri at a 
DATH RECD BY LOCAL ,RUGISTIAQR'S SIGNATURE Hi, 5 Antiacomprt AF DDRESS 
8-22 Sy ea LV MA S-2 Late” [DOge os phan PR, A PIch” 
C7 yy, 


withing orate limnlit> MARYLAND STATE DEPARTMENT OF HEALTH D) 
i. 2411 N. Charles Street, Baltimore 0852 


CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESJDENCE ( 
STATE 


1, PLACE OF DEATH" 
COUNTY 


DECEASED: 
[exe 


CITY (If outside corporate, 


rata limits, write RURAL and give nearest 
Piers give nearest town) 


CITY (if outside 
OR 


TOWN 


A poHS (if rural give location) 


HOMTTAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Last) 4. DATE (Mgnth) (Day) (Year) 
DECEASED b/ OF 
_ type or Pant) (74 HA L4 CS. EEV DEATH 7 19 SY 
&. SEX 6. COLOR OR RACE DATE OF R a. g- {ast birthday | If under 1 year (If under 24 hra. 
y WIDOWED (o} Y ee ¥ O Montha| Days [Hours Min, 
Xe é seat, CoA | 


item of information carefully. The 


FU. MZ ke / 
10a. USYAL OCCUPATION (Give find of prork| 1b. Bap oF B P Hic, me reign coystpy) £7 12, Crtizun of WaaT 
due ding mont of worl ig, hon it ohged) | Isoyey DS, y/ Ms recess a. | © Y, 
Ht tbie cz ae LY, Ly Ad Ae 
FATHER'S N. - OF, y is as ee 
16. wed | ge ‘ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ane Ever IN U.S. ARMED Forces? 
feats Ae mown) | at ee give war or dates of 
Dy jeervica) 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @)... 


LP) ye Antecedent cause(s) MAT tA 
Ve Diseases or conditions, if any,  (b)..-.. 


giving rise to the abova causa ia — 


; + 
es FOR BINDING 


is 
vA 
=] 
oS 
a (B | stating tha underlying cause last 
A © 
=) Tl. OTHER SIGNIFICANT CONDITIONS 
z Conditions contributing to tha death but not di 
6 related to the disease or condition causing death. 
oy 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Yes No 
21. ACCIDENT (Specify) peace, aie ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ee SUICIDE ice bldg., ete.) 
2 HOMICIDE : x 
TIME (Month) (Day) (Year) aay STURT OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY. m Work At work 


rtify that I attended the deceased from(“C4 (219. i G tof o} 1 , that I last saw the deceased 


and that death occurred at../ Aas ‘A. ™m., from the causes and on the date stated above. 
(Degrea or title) ‘ADDRES DATE SIGNED 


23. wie TION ‘Np YHERED oA Pvremmpe o f eA i y9- ties Sy 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Q8523 


CERTIFICATE OF DEATH treg.nia. xe... 


ae ae OF DEATH: 2. Ene RESIDENCE (HOME) OF DECEASED: 
All egany MARYLAND Maryland COUNTY. 9 legany 


pe (If outside corporate limite, write RURAL and | LENGTH OF STAY iP (If outside corporate limita, write RURAL and give nearest town) 


Pow “CMP r] and ee eee Bown Rural Cumberland 


HOSPITAL OR (ft rural, give location) 


STREET ADDRESS Allegany Hospital ADDRESS R.D.# 1. Gramlich Road 


. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) Elsie May Harper | DeatH Sept. 21, 951 
5b . 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday ee |i under ee If under 24 hre. 
aye 


* ehale White Wisp HOPE LOG (8-27-1916 a cei 


1 ee cies uae ay acre 10b. xD or Busi 11, BIRTHPLACE (State or foreign aor eS 12, CrmzHn or Waar 
one it r fe, even If retin y jor 7} 
bikelitcnd Pe! Moran 2 : Cumberland, Md, 2 ead TS 
ss MAIDEN NAME 
.S. ARMED FoRCES? | 16. SoctaL Security No. eek oe f AND ADDI’ 


(If yes, gi dates of 
ervice) nn IAL 3-/J- 8 Robert Harper Cumberland, Md, 
18. M ICAL CERTIFICATION. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO rh, are eee 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)_~ 
giving rise to the above cause 
stating the underlying cause last, 
fc) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or saris causing death. 

19a. DATE OF OPERATION 


cj 


Aba k (hex 
A. ACCIDENT Gpecityy PLACE (Home, farm, factory, streey 
SUICIDE OF ~ office bldg., ete.) x 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) mk Se OCCURRED 
OF ne at Bo ‘dy 
INJURY, oO ‘k 


,..#...m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


(KF 


NAME OF CEMETERY OR CREMATORY (City, town, ‘or county) Gtatey 
HiliCrest Cem. Cumberland, Md. 
se) TaCD BY LOCAL vat 5 E 3i, FUNERAL DIRECTOR ~~ xDD RES 
Lad 2% eecr VA AC on JjA\ Cherles L, George Cumberland, Md. 


—_——_——_ 
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ipply every item of information cafe 


portant. Physicians: please write the causes of death clearly and If 


TH UNFADING INK. Su 


is especi: 


PLEASE WRITE PLAINLY, 


limite wor! 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 08524 


CERTIFICATE OF DEATH Reg. Dist. No... 


Wea. os 2. USUAL RESIDEN E) OF DECEASED: 
county ALLEGANY MARYLAND sate MARYLA Se ELEG RNY 


CITY at ‘outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a [eHow | Baw CUMBERLAND, 
HOSPITAL OR STREET f rural, give location 
INSTITUTION OF © MEMORIAL HOSPITAL ADDRESS = 993 LAS eRERe AVENUE 

73, NAME OF (First) (Middle) (Last) 4. DATE (Month) ) (% 
DECEASED BABY GIRL HENDERSON [Shamu SEPT, 22, ‘O51 


5. SEX 6. COLOR OR RACE If under t year 


If under 24 hre. 
Months | ays 


oS 
12, CrTizBN OF WHAT 


es An 


7. aaNea MARRIED, | 


PtSoeat) S pee. 


8. DATE OF BIRTH | AGE last birthday 


ges ec 


Toa. USUAL OCCUPATION (Give kind o] work 
done during jpg life, even If retired) 


13, FATHER’S NAME 


MMi AC 
oe MOTHER'S GEN TAM. 
ON |“ "'BESSIE F. HAR 


iL SEcuRITY No. | 17, INFORMANT AND ADR DRESS. 


DARRELL CHARLES HENDE / 
MEMORTAL HOSPITAL - CUMBERLAND ,MD. 


1b. Wi CEASED Ever In U.S, ARMED FORCES? 
(Yeu, nov nknown) | (If yes, give war or dates of 
, jaervice) 
: 18. MEDICAL CERTIFICATION 
InrervaL BeTween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deate 


Immediate cause (a)--. a ¢ — —e 4. lia 


VIE Antecedent cause(s) 


Diseases or conditions, iJ any, (b)__......... pr sntsbnsn a gncbenecneseanscen tated) <trennss meesuscsarensesestoeerncnsecestensnnns = ee ees es, 
giving rise to the above cause % 
J5°  gtating'the underlying caure last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions en png: to the deatb but not 
ted to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21, ACCIDEN' Specify) PLACE (Home, farm, factory, atrect, = CITY OR TOWN C 
SUICIDE re OF age Bien ees : : » eee or 
HOMICIDE INJUR 


TIME (Sontb) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DID INJURY OCCUR? 
OF Mle at Not While 
INJURY m ‘Worle At work 


22. I hereby certify that I attended the deceased from.. BAS to. Ake: Get, 19:5:7., that I last saw the deceased 


alive tee ered... , 19S7, and that death occurred at... Be 00.. fm., from the causes and on the date stated above. 
SIGNATURE, Degree or title) DDRE! ATE SIGNED 


23. BURIAL, a iS 1 NAME OF CEMETERY OR CREMATORY (State! 
Buta Se 24 ,1951-Wesley Chapel Cem.| Points, West Virginia 
tC’'D BY LOCAL j; Kix 24. FUNERAL DIRECTOR "ADDRESS 
3 Siam T7577; RARE 
Cumb 1. 


erland, Md. 


LOCATION (City, town, or county) 


eer 87 YEA 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the catises of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


TE PLACE OF DEATH 2: jie DENCE ME) OF DECEASED- 
OUNTY Allegany MARYLAND Be oe A Allegafiy"’ 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corpornes dispites "y LE Exive nearest town) 
R his, 5 R Bi) 
Town COPE PPanville  Syesrs|| town : 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS: 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (ay). (Year) 

DECEASED OF 

(Type or Print) Vernon M. Hosselrode Caran § 27195 5 
be fftie 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I yesr |Ifunder 24 bra. 

WIDOWED, 
White Dot MAGFPSd| 12.12.1908 42 Na eed gee ae ee 
be ean ee A ee ba oon eee OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen Gek" 
ost: ing lik. ay retire IS 

cel anese. chauteur. ‘Celanese Wellersburg, Pa. Cosan? 

|. FATHER’S NAME F - 14. MOTHER'S MAIDEN NAME 

ranklin Hosselrode | 
Ellen Smith 


ecraseD Even In U.S. ARMED Forces? 


15. 16. Social, SecuRITY No. 17. INFORMANT si 
(Yes, DiAgr unknown) | dr rey give wer or dates of SEe Renee 
iservice) 


217-10-4474 Mrs. Vivian pots Girode, Cansei 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 


Immediate cause (a). 


{5H x Antecedent cause(s) 
//~ &\ Dineasce or conditions, if any,  (b).. 
. giving rise to the above cause 
UG J. — stating the underlying cause lact_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not eee | 
related to the disense or condition causing death. = 


13s,,DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION : vA 20. AUTOPSY? 
SES) % bie Capeeonatl ag Mrbsenes Asides a 

21. ACCADEN ‘Speci PLACE (Home, farm, factoi treet, : ‘CITY OR TOWN) ‘COUN’ 

SUICIDE een) _lee —oitice big. et) i a ee bedi ht, bei 7! 

HOMICIDE INJURY i——= 

TIME (Month)@Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 3 

F ; | While at Not While 
INJURY m Work 


2. I hereby certify that I attended the deceased from. 


‘ rob 19.67, to. A127 19.57, that I last saw the deceased 


gl, and that death oecurred at. ¥i.2.OQ'm., from the causes and on the date stated above. 
«(Degree or title) DRESS DATE SIGNED 


ee G-2&-S/ 


alive on. S87... > 
SIGNATURE 


z TAL, GREMATIO. ATI; THEREOF NAME OF CEMETERY OR CREMATORY | LQCATION (City, town, wcounty) >. Gate) 
* Huot ( Veeot. 20,1941 White Oak Cemetery | Meyersdufe, RUPE, Pat” 


TE REC'D BY LOCAL | RE 


EG, 


PS SIGNATDRE ta. FUNBRAL DIREC’ . 
AT) ! er Ba Harvey” 7 7 eigler Hyndman | pRDFsS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


1. PLACE OF DEATH: 


COUNTY A lle STATE i 


MARYLAND 
CITY (If outside corporate fimita, write RURAL and | LENGTH OF STAY 
OR give nearest town) (ny this place) 
TOWN 5 NE TOWN 
HOSPITAL OR STREET df rural, 
INSTITUTION OR ADDRESS - 


STREET ADDRESS 


CERTIFICATE OF DEATH Reg. Dist. No........ 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


faryland + FOUNTY Allegany 
on (If outside corporate limits, write R L and give nearest town) 


08526 


ae 


give location) 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 
DECEASED or 
(Type or Print) Ka DEATH 1S 
6. SEX | 6. COL R RACE | TOWED ED Ep & DATE OF BIRTH 2 9. AGE last birthday eee l year tances’ brs, 
. , A ts Min. 
E Whe | Boeattyy Aug.II,I&6 8 cra ee 2] all a 
10. USUAL OCCUPATION Sar of om ie: Kinp oF Business of | 11, BIRTHPLACE (State or foreign country) 12, Crrzen oF Wuat 
done during mpoqt of ma ep tite, even If ret ) x | Paw Paw W. Va. Lonsy tag 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Moses Largent | Harriet Critton 


15. Was Decragep Ever IN U.S. ARMED Forces? | 16. SociaL SecuniTY No. 17. INFORMANT AND ADDRESS 
eer ean te ee |, NODS: | Yrs.Clara Zollner 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause @).- kes re Cd Le, eee Le. 
Thi ‘i x aes cause(s) 


Diseases or conditions, If any, —(b)............ 
giving rise to the above cause 
Ac ‘Dina bese the underlying cause last, 


(c) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


: please write the causes of death clearly and legibly. 
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ysicians: 


related to the disease or condition causing death. 
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Aa 

5 Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO a 

Ye D No 

4 & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

g SUICID: OF office bldg., etc.) 

— HOMICIDE INJURY 
» a 2 TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

‘a 0! lle at Not While 

% INJURY ne at At work 2 


1980, 


is especi 


22. I hereby certify that I attended the deceased from 72 &......... ha, wide pel £72. 


alive on.. 


SIGNATURY: 


(De or title) ADDR) 


kB: N10 8. Cure 
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23, BURIAL, CREMAT! 


REMOVAL pty 


Bw. SFONERAL 
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wresCarpelli 


t 


ost 3 and that death occurred at..1.1.3. 3300. m., from the causes and on the date stated above. 


that I last saw the deceased 


DATE SIGNED 


O-(-s} 


i ate limits 
Wet ae MARYLAND STATE DEPARTMENT OF HEALTH ) 8527 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Teel Ni sap 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE i co rey, 


c 
Allegany MARYLAND Ma. Allegany 
CITY (If outside corporate Hmits, write RURAL and LENGTH OF STAY CITY (If outside cotporate Nraits, write RURAL and give nearest town) 


OR give nearest town in jis _place) OR * 
Town Sumber land 1/2" ¥E8. ||__ Town llersiie 
HOSPITAL OR bis 61 Fa e it te St STREET (If rural, giye tocation) 
INSTITUTION OR Y. .Obe ADDRESS A 
STREET aDDRess Crumps Nursing Home. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF. 
(Type or Print) arah Kennell DEATH Sept. 28 1H 
5. SEX - 6. COLOR OR RACE 7. ee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Leer If under 24 hrs 
ays 


Female white ete aeED lapril-5-1872 09). sll ee a 


10a. USUAL OCCUPATION (Give kind of work ie, KIND oF, BusSINeSS OR Ml. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 


done during, most of workiagdile, even if retired) BSTRY . 
ToUSeWiTe Ai nionvown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


——__Isiah Johns Ellen Bonnell 
wae aC Ter Else ee ree 46. Socta, Security No. 17. INFORMANT AND ADDRESS nd % 
no leervaei none beuga ter )Zelda Abernathy ,Cumber1and 
18. MEDICAL CERTIFICATION twatee: ae ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII humerous. ONSET AND DEATHS 


m..Senility & impacted fracture of the rig 


The correct xg; 


Immediate cause 
Antecedent cause(s) ized arteriosclerosis 


Diseases nr conditinna, if any, (b)-.... iS sc So oye ern apn tone 
giving rise to the above cause 
“ stating the underly!ng cause fast 
fry 
Wt. OTHER SIGNIFICANT CONDITIONS 


ie 
Conditions contributing to the death but nat ' 
related to the disease or condition causing death. QOSteoperosis Seve 
(9a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AU’ 
| = aay ele 
21. EXTERNAL CAUSE WAS * | PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


AUS OF DEAT No | Rg Siseeesine Home Cumberland Allegany Ma. 
TIME (Months ary BG | INORY OCCURRED HOW DI INJURY OCcURTATOSSe from chaimstar- 


Te eee i eae ed to walk,knees gaye way,% she fell 
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22. I certify tho! I took chorge of the remains described above, held an Autopsy (J, Inspection |%, Inquiry * thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: notural couses _], oecident |¥%, suicide |1, homicide |, undetermined _'. ‘ 

SIGNATURE 4 (Degree or title) ADDRESS DATE ‘SIGNED 


5 Dem M.D VY. biatinee--g Mis. Cumberland, Md. Sept.29-1951 
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is especially important. Ph: 


rate Henits 


MARYLAND STATE DEPARTMENT OF HEALTH 08528 
2411 N. Charies Street, Baitimore " 


CERTIFICATE OF DEATH Reg. Dist. No 


» PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
8 COUNTY 


COUNTY ,. TE 
RILE Ede! MARYLAND pe (7d Glegany 
Cane (If outside corporate linfits, write RURAL and | LENGTH OF STAY es (If outside corporate limits, write R and give nearest town) 
give pie town) a {in ,thjs. place) 
TOWN Cues berlana Lite TOWN Cons Ger lag 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR : ADDRE = 
STREET MDDRESs Y//e garni) Hos he S206 Fuello4n FF. 
3. i eS (First) (Middle) (Last) | 4. te ae (Month) (Day) (Year) 
(Lype or Print) la re. eh ka kd Law Or rn Seer g pe7 
BSEx % COLOR OR RACH) 7, SINGLE, MARRIED, 3. DATE OF BIRTH D. AGE teat birthday’ | If under 1 year if under 24 hrs. 
- tee | WIDOWED, DIVORCE: Months] Days [Hours afte. 
(Specify) ra ym. | 


10a. USUAL OCCUPATION (Give kind of fe) | pee Ream OF BUSINESS OR | 11. BIRTHPLACE (Si we or for ee sg Ee 12, CITIZEN OF WHAT 


doneAuring most iS, be. life, even if retired) 
fay C2 i Own ome Cun Berle er] 
13. FATHER'S: NAME | 14. MOTHER'S MAIDEN NAME. 


Hewry Herse4 Clary Iwagouner 
i Was fae es ae Us Ey ARMED Le lh 16. SoctaL Security No. 17. INFORM: 
no, or unknown, “i ive war or ol 
Oyo learns} Meue Leo & Law 
18. MEDICAL CERTIFICATION 
Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DaatH 


Immediate cause haere We, OOD, at! anttegge | FO rtceris. 


‘, { Antecedent cause(s) 
oy 0; Diseases or conditions, If any, 
giving rise to the above cause 


q By ny stating the underlying cause last 
a ©) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) ee lome, farm, factory, street, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) i 
HOMICIDE INJURY é 
ae (Month) (Day) (Year) (Hour) © | We eee OCCURRED HOW DID INJURY OCCUR? 


ae oe Not While 
INJURY im} 


At work 
22. TI hereby he I attended the deceased from. mt<, af. OQ, 19: L, Buia if ie that I last saw the deceased 


ate 4 and that death occurred at......<4.. ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LOLS" 
NAME OF CEMETERY OR capa | LOCATION (City, town, or county) (State) 
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ECTOR, Bag RESS 
tle Gin hada a 


alive 9 
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lease wie the causes of death clearl: 
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ply every item of information carefully. The 


ally important. Physi 


ly and legibly. 


icians: p! 


is especi 


ts Wea MARYLAND STATE DEPARTMENT OF HEALTH = - (852%) 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


= EE eee. ee ee eee 2. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED... 
Alle 3 oh MARYLAND ‘Za Rileqesy ioral 3 
CITY ar outside: cor rate its, write RURAL and pe eats ae STAY arena {If outside corporate limita,’ write RURAL and give nearest town) 
Pow V0 nearest ihe ae fa2zd Mepis Bal Town Cem derlard 
OSPITAL OR STREET (frarai, give location) 
GEES 928 Hederiet 7, SONS og Kroder ich OF, 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED , iF ae 
(Type or Print) ta LES Eliza ger Aeo | DEATA Jews 1997 


5. SEX 6. COLOR OR RACE 1. Vee STEER & DATE OF BIRTH 9. AGE last birthday | If under t year (Ifunder 24 hrs, 
pe WIDOWE: DI aes A Months | Days | Hours| Min, 
(peel) tol 6, 1890 6f 2 
163. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Sone or | 11. BIRTHPLACE (State or foreign country) 12. Citmen op Wuat 
done dyring most of eile lite, even if retired) | INpusTRY ah ye 27, CounTay?. 
ove si (ay) orn Cun, Ser las J LIA 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
ee ae o/ | Ella Farre / 
15. Was DecraseD Ever IN U.S. ARMED Forces? | 16, SoclaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or.unknown) | (If yes, give war or dates of WE 
AN jeer vice) Vowe 


1. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


Immediate cause (a)... by | ho- Savcom d. 4 F 
00s/ antecedent ane), drflaeetas  Rhewma focal © ccouste 


SB me. 
giving rise to the above caus -U-f- oe 
£ stating the underlying cause Inat_ 
aig © 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 


13. MEDICAL CERTIFICATION Be: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STA’ 
SUICIDE OF ce bidg., ete.) 
HOMICIDE INJUR 
han (Month) (Day) (Year) (Hour) TRODRY ees a | HOW DID INJURY OCCUR? 
ile a! 
INJURY. m Work © At work 


PAF. Sy, that I last saw the deceased 


alive on.. Te eas {ana that ee oceurred at. m., from the causes and on the date stated above. 
SIGNATURE: title) ESS , Y DATE SIGNED 
4 A fe 4 a 
/ co fe OFT s-/ 
eo i Got TON ie THEREOF oe oF ol eg OR CREMATORY CATION kas town, oF ig 7 Gtatey 


Cory ger C220, Ce 


=e legit ee ee ia", i eee 


Guts id of MARYLAND STATE DEPARTMENT OF HEALTH 
its 2411 N. Charles Street, Baltimore 08530 
CERTIFICATE OF DEATH tee. no.. Lon. 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATII- 


OUNTY 
ep! Allegan MARYLAND STATE Maryland COUNTY Allegany 
oe (If outside corporate limits, write RURAL and Be ae STAY Gee (If outside corporate limita, write RURAL and give nearest town, 
Town RUPEt "Cumberland er ges Town Rural Cumberlan 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET at 
ADDRESS 


* Banat 
(Type or Print) Mamie J w 51 
&. SEX | 6. COLOR OR RACE gee ED a | & DATE OF BIRTH 9. AGE leat birthday oe l year {If under 24 hr. 
: i st! F 
Female White Boccia PP TE! 10-25-1894 cre cies il Rt FES 


ly every item of information carefully. The correck. age 


please write the causes of death clearly and legibly. 


fe} 10a. eee Se ae one ane GREY 4 OF. INESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CivrzeN oF WHAT 
z done rape mpgs af poy kag, a, even if retir Philli : 4 W. Va. CountsryY? C.as 
B 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g Porter Sipe Mary E. Hoover 
a 15. Was. peers i eS U.S, ARMED One 16. SociaL SecuritY No. | 17, INFORMANT AND ADDRESS 
ly Tr 
} ee eee None Mr, Robert Maddocks Cumberland, Md, 
me 18. MEDICAL CERTIFICATION 
2 —— eS, 
a a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH WG Nees DaaTe 
E CM: Mit palltia oo 
I bd Immediate cause (a)... AAA PULA baie 5 hese 2 bi cae (Oe 
-. é 
| A IS5°%X sntecedent cause(s) 
og Disease or conditiona, {f any, (b)......... es, are i | eRe 
ae | ) {| giving rise to the above cause 
BRS 4G + tating the underlying cause last, 
em ©) 
< <5 il. OTHER SIGNIFICANT CONDITIONS F 
3 ah Gonditions contributing to the death butnot == p/p lo KZ y beg | 
Su related to the disense or condition causing death. a) tel = 
19s. DATE OF OPERATION | 13b, MAJOR FINDINGS # ee F 3 a, 7 20. AUTOPSY? 
Oo EE) AY esa yor age AdtAA » AMA Ob film Nod 
\e 34 21. ECCIDENT Specify) / PLACE (Home, farm, factory, sve (CITH OR TOWN) (COUNTY) STA 3 
eee A SUICIDE se OF _ office bldg., ete.) ; : ) 
ia HOMICIDE = INJURY = i geet align 
= T Month) (D ¥ INJURY OCCURR OW DID INJURY OCCUR? 
ag ee ed a ee While at Not While | 
ze 2. 
Be 
‘3 alive on......../,/.// {, and that death occu. ted above. 
5 SIGNATURE. (Deere or ti DATE SIGNED 
5 Ze eas Va 
<>] 2. BORTAL, pe ae) DATE TIESREOF | 
() 4 Saree 9-29-1951 
NN = 
(iy. 3 


—_—_——— 


MARGIN RESERVED FOR BINDING 


4 


WITH UNFADING INK. su 


important. Physicians’ 


@® = } 


formation carefully. The correct age 


PLWASE WRITE PLAINLY, 


mM: 


tem of 


ii 


ipply every 
please write the causes of death clearly and legibly. 


is especially 


sc ii ill MARYLAND STATE DEPARTMENT OF HEALTH 
ye 2411 N. Charles Street, Baltimore 08531 
CERTIFICATE OF DEATH teg.putrna. % 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col COUNTY, 


Ul STATE is 
Allegany MARYLAND Maryland Allegan 
area (If outside corporate limits, write RURAL and | LENGTH OF STAY eee (if outside corporate limits, write RURAL and give nearest town! 


Town “eases Cmher] and fee oe Town Rural Cumberland 


Ter Tor on ete clgaibbcconan 
STREET ADDRESS Allegany Hospital R.D.# 5. 
ee ae, ST ha 4 DATE (Month) (Day) (Year) 
(Type or Print) Clarence Julius Martz | prata Sept. 20 1 51 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder 24 hre. 
Male | White | wipoweprpryaneeD. |‘ 6_7 903 LBS ae eet ee 


ee Se ua Oe eee’ a oby "9 
jon ol 8, even rel 
NEBERTS "DEV, 

13. FATHER'S NAME 


Martin Martz 


15. Wag Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, oyfunknown) | (If bs give war or dates of 
jser vice) 


10h. KIND QF BusINmsS OR | 11, BIRTHPLACE (State or foreign country) | 12. Cimzen op WHat 


Allegany Co. Md, Se Tes 
14. MOTHER'S MAIDEN NAME 


| Elizebeth Marley 


18. SocIAL SECURITY No. 17. INFORMAN™ AND ADDRESS. 
217-10-718 Mrs. Zora Martz 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)--... : =e te. bet 
§ Antecedent cause(s) 
58.0 Sf 


Cumberland 


Diseases or conditions, if any,  (b)_. 


giving rise to the above cause 
(Dy _y seating the underlying cause last, 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ; 
HOMICIDE INJURY j 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. mm, Work O At work 


/ ee, a0. that I iast saw the deceased 


, and that death occurred at. Cem, from the causes and on the date stated above. 
(Degree or title) 


al ol 
ADD! 2 P DATE SIGNED 
bs gta berm ew 2 ee 
23. BUR TaL. C ei ON DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
uU if : S.S. Peter & Paul Cumberland, Md. 


22. I hereby certify thet-I attended the deceased from. 


24. FUNERAL DIRECTOR ADDRESS, 


‘DR 
A) Charlee L. George Cumberland, Md, 


CIIHL 


oa a MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore QS 5 32 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
fillegan MARYLAND Cd llagany 
Ke Oy a7 Ne corporate Wmits, write RURAL and | LENGTH OF STAY || CITY (Ul outelde corporate Tae RRL ‘and give nearest town) 
OR give nearest town) (in this place) OR ef, 
TOMIN 2s od = rs. TOWN Cersger/ayd 


a 
iw 
Se 
Bs 
The orrect ageg t 


z 


2 
2 HOSPITAL OR STREET rural give location) 
On, aegeny Hoye etal ADDRES Yn es'on FAs 

3 “3. NAME OF (Firat) (Middle) (Cant) 4. DATE (Month) (ay) (Year) 

3B DECEASED 

¢ Cypeor Pray Far are Wellenure | DeaTH Sep 7g 1957 

E @. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. 8. DATE OF BIRTH Ng AGE last birthday] Wunder 1 year funder 24 hrs. 
, ay it a ours 4 

s fe Cae (Specify) en gle epee AUS SU: eae Wiceoilae lig 

— 10n. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BERTHPLACE (State or foreign country) 12, Citizen or WHat 

° done,during most of working life, eveyif retired) | InpusTRY 72, TA. rf CounTayt_ 

F ie Are ect QSL 


TT 
13, FATHER’S NAM: 


14. MOTHER'S MAIDEN NAME 
Josep (72 herrse | Eliza bet Frazee! 
15. Was Deceasad Ever In U.S, ARMBD Forces? | 16. AL. SeouRITY No. 17, INFORMANT 
eee EC eee aire) wat on cae ee Ldaa Orahe, 42 Clarlo1 IP. 
18. MEDICAL CERTIFICATION 
INTERVAL BeTweEN: 


I, DISEASES OR CONDITIONS —— TO DEATH ONsET AND DEATH 
, 

/. a .. 
Immediate cause whee. ALTO Rey... AY FS . He 


»<, O Antecedent cause(s) 
‘ Diseases or conditions, li any, © (b)——...........£ 
» | ~ flving rlee to the above cause 
654 stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


i 


Supply every 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


2] 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


one (Month) (Day) (Year) (Hour) 
INJURY 


21, ACCIDENT (Specify) | ae 


2 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


Work At worl 


m. 


i 73 19.52 that I last saw the deceased 


Co mn., from the causes and on the date stated above. 
RESS DATE SIG 


'y that I attended the deceased from‘ 2 LO, 19.5%, to. 


ee 51, and that death occurred sues 
(Degree or title) ADD: 


22. I hereby cer 


WRITE PLAINLY, 


23, BURIAL, CREMATI 
REMOVAL » SSpecity) 
Bepra 


1) 
3H 


=) 
SEAS 


VS. A15 


A. LE OE A Oe Ee 
a a 2 yVvVV Yd 


MARGIN RESERVED FOR BINDING 
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be 
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tem of information carefully. Th, 
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jupply every f 
: please write the causes of death clearly and legibly. 


jally important. Physicians 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 08533 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a oe RESIDENCE (HOME) OF DPYEASED- 


MARYLAND 
9 whee ek LENGTH OF STAY 
it toy ie, (in this place) 
F ; STREET 


INSTITUTION OR ADDRESS 
STREET ce oe Yn Z2ae 


. NAME OF s (Last) 4. <e Month’ 

Seb fl - y oe ry QOdonth) (Day) Wen 
(Type or Print) GLE DEATH s 193", 
a4 ¥ ARRIED, 8. DATE OF BIRTH 9. AGE last bi If under ea pose 24 bre. 

U/ WIDOWED. ee it Hours 
é eee Pi? 05 SER 7 = Mon! mB | Min, 
0a, USUAL OCCUPATION (Give kind of work . 0s aig 
done — most of pS life, evon if retired) syrx 7 'TIZEN OF WHAT 


Ai 


is. iy ot Me qT acy , 
W/E a bs de, SL 
15. EASED Ever In U.S. AnweD Forces? | 16. Socia, Security No. » Ty DD 
(leerte? x unknown) | (It fey give war or dates of 2 
service! 


—— = 
18. MEDICAL CERTIFICATION = 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GX Tmmediate cause Oe ror sian és 6, A fers) 


Antecedent cause(s) 
Diseases or conditions, If any, —(b).... 
_  &iving rise to the above cause 
stating the underlying cause last, 
(c) 
HER SIGNIFICANT CONDITIONS 


= 
E 


” Conditions contributing to the death but not 
related to the disease or condition causing death. 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
| Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN. co 
SOOIDE (Sp OF” cites bides ote) ry, H ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


pase (Month) (Day) (Year) (Hour) | file we OCCURRED | HOW DID INJURY OCCUR? 


tle at Not While 
INJURY Work (] At work 


22. I hereby certify that . attended the deceased from. Y.~* xo 
alive on.. i er) , and that death occurred at. 
SIGNATU! (Degree or title) 


23. eee CREM. 
REMOVAL (S; abl ) 


Sh tess 9041 HLF Bb | 


=. 


The\correc# uy: 


Supply every item of information careful 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly, 


Pr 
IARGIN RESERVED FOR BINDING 


NFADING INK. 


— 


PLEASE WRITE PLAINLY, W 


‘ 


VS. AISA 


ee REC'D BY LOCAL | Oo hee SIGNATURE 
RG. 


MARYLAND STATE DEPARTMENT OF HEALTH 08534 


CERTIFICATE OF DEATH 9 
FOR MEDICAL EXAMINERS Reg. Dist. NO. Brose 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY STATE "s COUNTY 
Allegan MARYLAND Maryland ____Allegany| 
on ics outside oor porate Umits, write RURAL and | LENGTH OF STAY felis (if outside corporate limits, write RURAL and give nearest town) 
give nearest town’ (nythh jece) 
Frostburg 3 aye || town Barton, Mar 
CTT sos se ape 
STREET aDDRESS Miners Hospital 
3. NAME OF ~~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED A OF , 
(Type or Print) p Malle beatH Sept. 28 161 
6. SEX 6. COLOR OR RACE 7. TINGLE, MARRIED, 8. D OF BIRTH 9. AGE laat birthday | If under 1 year jIf under 24 bra. 
| “w DOWED,, DIVORCED, aeonthal| aye poe Min, 
(Spel) (3/1908 yrs 
iiss meu SCCURATION he ci of aoe 10b. Kinp or Dusingss or | 1l. BIRTHPLACE (State or foreign country) | 12, Cinizen oF Waat 
0 
T ek is brah working § ven if retired) DURTRY Mt. Sava 2 Maryland 
13. FATHER'S NAME . 14. MOTIIER'S MAIDEN NAME 


Henry T. Miller FRB ax Ano 
16. Was Deckasep Even IN U.S. ARMED Foran? 16. Social Secuniry No, 17, INFORMANT AND ADDRES: 
(Yeg, no, or unknown) | (If yes, gisy r or dates of | w. 
ee en lecevices Ht 1Y4-07- a 


18. MEDICAL a igs 


INTERVAL BetwmENn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Immediate cause «) Pulmonary. -Hemprrhage- due.to.a self. inflictet-2 days... 

Pinsy MaGtinkea let wound in left ee ‘From a ee calibe 

ex srcintet cresie), , sutomebhe newenver, Chest frome ee caliper = | 


giving rlse to the above cause 
It yf @ stating the underiying cause last_ 
fo) 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION 18h. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes 0 No & 


ieee ‘a CONTRIBUTING Df x| PLACE (Ilome, ferm, factory, street, L, Near (CITY OR TOWN) (COUNTY) (STATE) 
; 2B NG 2H! une atoeh: ian Robd rostburg, Allegany, Md.- 


CAUSE OF DEATH, 


TIME (Month) (Day) (Year) {Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 9 25 51 b ile et Not while | 
INJURY rk ut work 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection |X InquiryX) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died aa the diy stated above, ond death in my opinion resulted 


from: natural causes, accident ., suicide X, homicide 9, undetermined _) 
SIGNATURE {Degree or title) ADDRESS DATE SIGNED 
H. V. Deming M.D. hoe en) _ jy, Cumberland, Maryland 9/28/51 
3a. RURIAT.. CREMATION GL ET WEE OB OF SF poe FR, GRENATORY LOCATION (City, town, or county) __ _ (State) 
myptad sr” |Oct. Ly Lol. | rick eth. lat. Saverre Nas 


DDRKSS 
esternport, ade 


AGO 4ST. 


24. FUN. SR AL, cae 
B.S. Boa 


Within <aTPory 


EE 


i 


', WITH UNFADING INK. Supply every item of information carefully. ‘Phe 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAIN 


rect aye 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 08535 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. oil Bec 


. RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: 


COUNTY COUNTY 
re MARYLAND = ; 2 sinera 
CITY (if outside corporate Iimits, write RURAL and IGT OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) place) 
TOWN and TOWN 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR Dead on arrival a he ADDRESS 2 
STREET ADDRESS p Box 603 ma 
3, NAME OF (First) (Middle) (Last) tala 4. DATE (Month) (Way) (Wear, 
DECEASED 5 F. 9 
(Type or Print) Ss e DEATH ept. 8 19 
5 SEX 6. COLOR OR RACE T SINGLE, MARIUED. 8, DATE OF BIRTH 5. AGE test birthday | Tl under t year [funder 24 bre 
i vi ED, ‘on jays } Hours in, 
nite Swetyihare Lead |Oct.2-1919 31 v5 | | 
ue PS SAAR ON (Give kind ol work] 1b. Kino of Bustness or | 11. BIRTHPLACE (State or foreign country) | 12, CrrizmN oF WHAT 
jong during most,ol working JUfe, even jf retired) ela E 01 
_"Brakeman "for ere™ | BYR. Ry. _| Keys Ves 
TS. FATHER'S NAME i are 
William Earnest Miller _| May Morris 
15. Was Deceased Ever In U.S. ARMED Foncis? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
§ 356-03-346) i A er é ' 


18. MEDICAL CERTIFICATION 


(Yes, no, or unknown) I Wi ve war or dates of 
Yes Iser vice) Ww W. 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 
GOOF Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


rr | stating the underlying cauve last 


i) | 
a 
Ui OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


192. DATE OF OPERATION 
: Yes%]__No 


Fe ERAS CAUSE WAS | PLACE (lore, farm, RH rE (ITY OR TOWN) (COUNTY) (STATE) 

ce st i ITING & ia i te. # 

CAUSE OF DEATH. Ingury yards ony Cumberland Allegan Md. 
TIME (Month) (Day) (Year (ign) | INSURY OCCURRED HOW DID INJURY OCCUR? 7=Perna ds rown from 
OF cK} While at Not while _ 3 
INJURY 3 m, | work %) —atworkO  lear,found under gondola. 


22. I certify that I took chorge of the remains described above, held an Autopsy .% Inspection ¥, Inquiry %! thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, arciden! %, suicide |], homicide |, undetermined —. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.v.Deming M.D, Vat Me nx) Cumberland, Md. Sept. 8-1952 
23. Bh Mane hea D. HEREOF N@ME-OF CEMETERY OR ieee oe | LOCATION (City, town, or county) fy _ (Stata) 
SMOVAL (Spr s / 7 os 5 y bet 
let As (aig) LF Lh SIS, Seat Leg Aa (Gartittz LAL HG Ue od Lita 
A : 7,4 y ADDRESS 


ZABNERAL DIRECTOR, 
, 


A.) ox DO aw: 


NY 


Wiihie corporate Norte, 


MARYLAND STATE DEPARTMENT OF HEALTH 08536 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 
1 REAGE OF DEATEC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Alles ny MARYLAND Maryland COUNTY Allegany 
GETY Uf oude corporate Timi, write RURAL and | LENGTH OF STAY || CETY Ut outaide eorpornta Wits, wilts RURAL and give nearest towa) 
towne Citberland, Md, | Wists town Cumberland, Maryland 
HOSPITAL OR STREET @frural, give location) a 


ae) Allegany, Cumberland, Mdjl appress 925 Columbia Avenue 


ct age 


SS ot A Se Se se a epee eae 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ie Moret: | OF 4 
(Type or Print) Mar Jas Morgan DEATH ¥ aed 19 


it birthday | If under 1 year 


If under 24 hra, 
Months | ays 


Houre | Min, 


& SEX 6. BEng. OR RACE eu MARRIED, §& DATE OF BIRTH 9. AGE 
Female White | *ipowebyBiypRcbo. |" OE SOT dan oa 
I 


10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) Pi | COUNTRY? USA 
baow 3! a tz) 


item of information carefully. The 


M ts bo Sy 14. M0 iER'S MAIDEN Navie 
John F. Mc Corrick Anna E. Daley 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


13, FAT! 


i 


ally important. Physicians: please write the causes of death clearly and legibly. 


E 
cy 
S 4 24 
iS Siete rapa ERG iia None Miss Hortense Morgan,Cumberland, Md. 
‘2. 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 

Immediate cause (a)... 


429, | Antecedent cause(s) 
Diseasea or conditions, If any, (b).._. 
2 tiving rise to the above cause 
7¢/ cU stating the underlying cause last, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not — 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 26. AUTOPSY? 
Yea No 
31. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN. cO 
SUICIDE eres OF ~ office hidg., ete.) i ‘ , ee bot! 
~ HOMICIDE INJURY i - 
_ TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at _ Not Whllo 


INJURY m Work OO At work 


> 
a. 
ASE WRITE PLAINLY, WITH UNFADING INK. 


is especi 


pce, ., from the causes and on the date stated above. 
DATE SIGNED 


5 


PSS FZ ; “eBpRES 
A bitte, fla \ Jaues F, Scarpelli,108 Vis nates 
a — 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. 


7 


item of information carefully. The correc 


i 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


Item 9 FilmG136 10/22/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 5 37 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


iL ee DEATH: 2. Hebi? RESIDENCE (HOME) OF DECEASED- 


2 ee eee ee ee ee 
COUN A’ UNTY 
All sgany MARYLAND. 
CETY (if outside corporate MMite, Write RURAL and | LENGTH OF STAY || CITY Ut ouside corporate limits, write RURAL and five nearest town) 
OR ive nearest town} | q bi lace) OR 
TOWN TOWN 
HOSPITAL OR *—||— STREET E41 We Tos 441 —____ 
INSTITUTION OR ADDRESS ReFeDe # Soe) 
BO SS ES ee i Si i ee 


STREET ADDRESS 
Gist) (Middle) (ast) 7. DATE oth (Year) 
Minnie Morton |“ or sept,so 18h. “* 


6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder24 hrs, 
| WIDOWED, Diyorcé 3 Mouths | Days | Hours | Mins 
(Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR | 11. BIRTHPLACE (State or forelgn cogntry) T2, Citizen OF WHAT 
done jpg life, even If retired, q YX | | 
POUBE HOD: oven rete) | OAT Home Lonaconi 2S 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Kirkwood 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16, Socia, SecunitTy No, | 17. INFORMANT 


(Yea, is) | kana ee yes,  Eivotes or dates of N e Mu @ ny Ss on 


18. MEDICAL CERTIFICATION 
| 


Immediate cause 
5 51,© antecedent cause(s) 
Diseases or conditions, If any, 


5h giving rise to the above cause 
+f O_~ gtating the underlying cause last 


(3) 


fl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causlng death. 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
pip ate 
a Yes No 

Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE = OF office bldg., ete.) Beer Sty 

HOMICIDE. INJURY ——— i 

SIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

PROURY m, ‘Work O At work = 


22. I hereby certify that I attended the deceased from 
Da Min 195-/.., and that death occurred at. 
E 


(Degree or title) 


DATE THE NAM) “OF CEMETER OR CREMATORY. 
ae 


alive on... 
T 


23. BURIAL, CREA 
PeeeON es 


REC" D BY LOCAL 


= 
Within warpprate phere ts ,* 


@ @ za \ 


item of information carefully. The correct age 


o 
ia 
Q 
Zz 
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Se 


PLEASE WRITE PLAIN: 


'H UNFADING INK. 
ttant, Physicia 


Supply every 
please wits the causes of death clearly and legibly. 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
qr ta 2411 N. Charles Street, Baltimore 0 8538 


CERTIFICATE OF DEATH Reg. Dist. No 
as 
1 PLAGE OF DEATI- 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Fille Z any MARYLAND VLA AHega a ss pa 
one ih outside oe mits, write RURAL and bas rte Cae ot (If outside corporate limits, write’ RU! and give nearest town) 
ve nearest town 
own Meee fon De aoe. a Pam TOWN Cu rlaasd 


TERE oe ae ac la 
RUIN GR, Wlegeny Hors. tal av Y/}& La lle 


3. Beeeigep (First) % eo eb WE a Di, | 4 a (Month) (Day) (Year) 
GypecrPrin) Car$erse 4 eeGols DratH Seo” Z 1957 
SEX $. COLOR OR RACH kK TSN aap, | SDATE OF BIRTH [9 AGE last blthday ) [funder Tyear [funder 24 hr. 


oon ce ths} D: EL = 
Specify) Fes. (£1903 fe 3 peoutes). Dave ours: ee 
16a. USUAL OCCUPATION (Give kind of work} [0b. Kinp OF ae OR 11. BIRTHPLACE ee or foreign country) 12, CITIZEN OF WHAT 


done guring most of working life, even if retired)} INDUSTRY Country? 
ie 7 Sail Ou howe Censberlard, 07a. by 


13. FATHER’S NAME 34. MOTHER'S ee, (AME 
Gelaig Le Bithiager | ne fange 
15. Was Ducuasep Ever In U.S. Anwep Forcms? | 16. Socta Security No. 17. eaten 
(You, no, > |.St gam give war or dates of se Bene! fy ie Pete co) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


G5) Antecedent cause(s) 
x Diseases or conditions, if any, 
giving rise to the ahove cause 
aay stating the underlying causa last 
i © 
D. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. Se (Specify) end Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


ice bie dg. roy OCC.) 
HOMICIDE ne (IU: H 
ate (Month) (Day) (Year) (Hour) “ROURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work 1) At work 


fw Lowney 19.9%0., that I last saw the deceased 


g/ .., and that death ee at.4.. aa ..&....m., iré6m the causes and on the date stated above. 
e ADDRESS DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or co 
Me 10,1957 Ailleres? Gora Fark Cue Ser/a4 
u 24, FUNERAL DIRECTOR 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 Wigs 
2411 N. Charles Street, Baltimore 539 


CERTIFICATE OF DEATH Reg. Dist. No......2 


age 


on PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& Al epany MARYLAND = 4 
CITY (If outside corporate limita, ite RURAL and LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest ‘m) 
OR give nearest. ais (in this place) OR . 
TOWN TOWN 
HOSPITAL OR STREET fruyal give location) 
INSTITUTION OR ADDRESS 
@ institoTION on 202 romwell 202 Gromwe 
3. Bence (First) (Middle) t (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) Patrick Vharles 0'Yonnor DEATH Sept. Te w51 
5. SEX M 6. eo ae RACE | TAN aE ED & DATE OF BIRTH 4° AGE last birthday eS 1 year ee 24 br, 
‘ 5 N's on! ays ‘ours | Min. 
Srapihpie’> April, 30,188 sod Fe 


Supply every item of information carefully. The 


2 
ra} 
‘bw 
oj 
yg 
§ 
2 
3 
ES 
oO 
| Sian 
ro) $ ae USUAL Be toe ies mee ety mee pier Bustngss OR se je E, (State or foreign country) | “ CITIZaN oF WHAT 
jone rorking Hie, even If retires USTR’ ‘ ‘OUNTR' 
Z ge EAPOP Sr unstructhon Van TS. Aa 
a 3° 13. FATHER'S NAME i Fi = 14, MOTHER'S MAIDEN NAME Fi 
eee | Patrick J, O'Connor | Anna luldey 
s ae Was See iti ge ie ARMED aa 16. SociaL Security No. 17, INFORMANT a eee i 
Fr dal " . e 
S fs Oi Be GION [peeves oe ON lago- o3- ggaaiiirs, Julia “awson,,luke. Maryland 
sy 18. MEDICAL CERTIFICATION 
a 3 INTERVAL BeTwEEN 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTa 
My , 
B ve Immediate cause @)-..... Vaerntas ee “ 3 We 
b Aa 44 BX Antecedent cause(s) be a : 
O% Diseases or conditions, If any, — (b).... df / Y. seca A VAHL LO Lyd we 
24 giving rise to the above cause 
ia ne [2 fas stating the underlying cause Inst 
fm E (c) 
< <2 Ti. OTHER SIGNIFICANT CONDITIONS 
Aa Conditiona contributing to the death but not | 
a is Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
ne Yes No & 
bead & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
EB g SUICIDE OF” office bldg., ete.) H 
Z HOMICIDE INJURY i 
ial TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa fo) | While at Not While | 
Zo INJURY m. | Work O At work 2 
F 
A g 22. I hereby certify that I attended the deceased from. : , to £- te 19.507 that I last saw the deceased 
am eo 
iI alive is.) ea) ae == CL..m., from the causes and on the date stated above. 
= NATURE: ADDRE : DATE SIGNED 
E 
fa 


item of information carefully. The correct age 
he causes of death clearly and legibly. 


t 


ply every 


MARGIN RESERVED FOR BINDING 
Sup 
wri 


ally important. Physicians: please 


ey) 


ITE PLAINLY, WITH UNFADING INK. 


is especi 


{ 


PLEASE WR 


MARYLAND STATE DEPARTMENT OF HEALTH t ie! 5 40 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. Dito. 


1 gee A DEATH: 2. orAee RESIDENCE (HOME) OF DECEASED- 
Allegany MARYLAND Maryland COUNTYD ad-p->more 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
0 i n } 
Sent esCaioe rl and ["# tiye” | Be Baltimore 
co ere a STREET (If rural, give location) 
STREET ADDRESS Allegany Hospital Sorel ons: basteaota St. 2 
“3 RAME OF (First) (Middle (Last) 7. DATE t (ay) (Year) 
eee ee Paint) Howard Donald Plumly Sr. | 2 jee 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday It under 1 year |If under 24 hre. 
WIDOWED, DIVORCE! | 
Male White | “wipowebsaivoreem | 5-10-189 colle weet agi Me 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Bustnass on 11. BIRTHPLACE (State or foreign country) 12. Crnizen op WHAT 
1 3 NTE 
_ SCHR T SBE Oy" | al Esha tlwey | Maderia, Ohio. | “eoomraet 5 "g 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Cherles A. Plumly | Se eeleteeteteeetaeteted --? Miller 
15. Was Deczasen Ever In U.S. ARMED FORCES? 


16. SociaL Security No. | 17. INFORMAN™ AND ADDRESS 


CARA B Lanes remeron oll 905-05-4050 | Mrs, Helen Plumly Baltimore, Md. 


18. MEDICAL CERTIFICATION 
| 


InTRRVAL BerweeN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DRATS 


iy ‘ 
Immediate cause @)--. ~~ Lavfpdoayert Wes, 7 
51,0 4 ‘ 
*~ Antecedent . 
Antecedents, oy... r.rndadns. flea Laren 


y giving rise to the above cause 
} AW atating the underlying cause last, 
© 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the diyease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ~ office bldg,, ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
8) While at Not While 

INJURY nm Work Cl. At work 


22. I hereby certify thet I attended the deceased’ from.J —.%.—, 19%7..., to? 
¢ 27 — Zz it os 
alive on..2.7 4.4.77. , 19.28... , and that death occurred at.#......~..... ...m., from the causes and on the date stated above. 


SIGNATUR . (Degree gr title) ADDRESS DATE SIGNED 
Mor YY y) S7 / F~2 
23. BURIAL, CREMATION | DATE THEREOF NA OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PNOAL Ge | 1-1-1951 | Woodlawn Cem, Baltimore, Md. 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ale bind aaifelll &.| Charles L. George Cumberland,Md. 
L2 Sli A) .| Charlies L. George GCumberland,Md. 
OV6S5 Oe 
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MARYLAND STATE DEPARTMENT OF HEALTH ate 
2411 N. Charles Street, Baltimore Vv 54h 


CERTIFICATE OF DEATH Reg. Dist. No... 


Le oad DEATH: 2. Bape RESIDENCE (HOME) OF igre 
Allegany MARYLAND Maryland M Allegany 
pees 4 outside ra jimita, write RURAL and | LENGTH oF oa on (If outside corporate limits, write RURAL and give nearest town) 
at 
Powter orn) Frostburg hte TOWN Frostbur, 
ee ar oR vite es (if rural, give location) 
STREET ADDRESS 154 Frost Ave. 154 Frost Ave. 
3. BASED (First) (Middle) (Last) 4. 1 (Month) (Day) (Year) 
DECEASED DANIEL HORACE RASE | ip Gent, 21, 98 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF 35° 9. AGE Ge hirthday | If under { year jIf under 24 brs. 
male white Wide SLAB TED Ted eo. 2 9 a | Mestbe|| ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) 12, Crrizen or Wuat 
dope most of prorking life, even if retired) | INDUSTRY 


e Frostburg, Md. cere? Usk 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Jus | Elizabeth Deal 


15. Was Deceasep Ever IN U.S, ARMED FoRCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Feu no, oF unknown) | ito eve war Stet FD-O45-3650 |Clayton Dennison, Frostburg, Md. 


18. MEDICAL CERTIFICATION 


DPA INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f r fi of Sf ONSET AND DsaTa 


Immediate cause @)— 


j rf . 
Antecedent cause(s) [ 4 
“PO Diseases or conditions, if any, (b)--- nL RAL.. AL MALIA a Ne i ek 
giving rise to the above causn 
stating the underlying cause last, / / 
2 (ec) é 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disezse ot condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea )__No k 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm. Work 9 At work 


Sflet., 19£/., that I last saw the deceased 


i and that death occurred at. SAOL...m., from the causes and on the date stated above. 
a (Degree or title) ADDRESS /» DATE SIGNED 


23. BURIAL, ec DATE THEREOF a LOCATION (City, town, or county) 
fest Frostbur 
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Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
jally important. Ph: 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH & ‘ 
2411 N. Charles Street, Baltimore 0% 42 


CERTIFICATE OF DEATH gw. vu we._.9 


ae PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND = Maryland comes Allegany 
CITY (ii outside corporate limite, write RURAL and | LENGTH OF STAY GITY (ii outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) his place) OR 
Town  _R ostbur 


HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day; (Year) 


Oypeertiny _ SLI ZABETH RIGGLEMAN Dears Sept. 1 251 


5. SEX | 6. COLOR OR RACE | 7. SINGLE, pe aeeeod | 8 DATE OF BIRTH 9. AGE iast birthday | If under a If under 24 bra, 
aye 


female white wipowen, QWaNeal 3-16-1877 Te ee ae es 


10a. USUAL OCCUPATION (Give kind of work | I0b. KIND oF BustNEss of | 11. BIRTHPLACE (State or foreign country) 12, Crvizen or WHAT 
done during py @ aersep ee even if retired) | INDUSTRY home | Maryl and | Coursey? DSA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Tennant zene Price 
‘TS. Was Deckasep Even IN U.S. AnmeD Forces? | 16. SociaAL SmcumitY No. | 17. INFORMANT 


DDRFE:' 
Wepe er) (eaten ee | ene Mrs. Jesste Foote, Washington D. C. 
18. MEDICAL CERTIFICATION L = 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pees DB 


Immediate cause whut cae Fac : Ke o~—& 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
stating the underlying cause jast 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya D Ras 


21. ACCIDENT Specify) ELACE (Home; Tara, Tactory, atects | City OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ities bide, ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) er OCCURRED | HOW DID INJURY OCCUR? 
iF 


Ho at Not While 
INJURY. m “Work GQ At work 


22. I hereby certify that I attended the deceased from. . 4 wnithel ef. $ ..4., that I last saw the deceased 
(G 


., and that death occurred ata MW .. from the causes and on the date stated above. 
(Degree or titie) ADDRESS = _ DATE SIGNED 


Frostbur 
24. FUNERAL DIRECTOR 
Keel 2. R. Durst, Frostburg, Md. 


) MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


08543 


Reg. Dist. No... 


MARYLAND 


LENGYH OF SPAY 
Gy/ this pligfe) 


tid MA 
Bltaide hr poraze bg 
Se nearMt towy 
G4 
HOSPITAL OR 
INSTITUTION OR Lf 
STREET ADDRESULL¢ 


write RURAL and 


3. NAME OF 
DECEASED 
(Type or Print) 


x PATE OF BIRTH 


rf 


‘6. COLI OR RACE | 7. 


9. AGE last birthddy 


If under I year 


if under 24 hre, 
Months | ys 


Hours | Min. 


USUAL $CCUPATION (Givo 
durii icing Ii + 


kindof 


work 
ye 


CE (Sta® or foreign coy 


a 


12, CITIZEN 9 
ie; 


od 


7. INFORMANT 


th, 


15. Was_Deceasep Ever In U.S. ARMED Forces? | 16. Social Sucurit¥ No. 
(Ye, unknown) | (Lt yes, give war or dates of 
service) — 


Yo-/l- 


AND ADDRESS F ra 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
_— 


Immediate cause (a). 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)... z 
giving rise to the above cause 
) stating the underlying cause Inet Oe 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death, 


182. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


fe (Month) (Day) (Year) 
INJURY 


Gpecify) BLACE (Home, farm, 


INJUR 
(Hour) | 
m. 


factory, street, : (CITY OR TOWN) 


office bldg., etc.) 
Y 


INJURY OCCURRED 
While at Not Whllo 
Work At wor] 


ally important. Physicians: please write the causes of death clearly and legibly. 


| HOW DID INJURY OCCUR? 


at I attended the deceased from, 


Zo, NSF, 


22. I hereby certify 


is especi 


alive on.. 


(Degree or title) ADDRESS 


i WRITE PLAINLY, 


INTERVAL BerweEn 
ONSET AND DEATH 


No 


(COUNTY) (STATE) 


a 198.7), to Mae Me 19¢..7, that I last saw the deceased 
and that death o¢eurred at. Am, from the causes and on the date stated above. 


Within corporate 


(= 
Theo 


SERVED FOR BINDING 


MARGIN RE 


fo WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


Hivits MARYLAND STATE DEPARTMENT OF HEALTH 08544 


ne 
3 CERTIFICATE OF DEATH 
5 i 7 AN Vi 
g FOR MEDICAL EXAMINERS Reg. Dist. No..... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE s COUNTY 
. MARYLAND hid A eran 
= CITY (If outside corpotate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
=] OR give n it ae {ig this place) OR 
3 TOWN Cumberland 45 ‘yrs. TOWN mberland 
5 HOSPITAL OR STREET (t rural, give location) 
ou INSTITUTION OR ADDRESS 
= STREET ADDRESS = 
3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED 4 | OF 
E (Type or Print) Pauline Ross DEATH ep 
o 6. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under f year |If under 24 bre 
= m | WIDOWED, DIVORCE i $ Months | aye, | Hours | Min, 
“ «mite Goecly) married |Nov.1-1877 | 75 yn, |Nom| Deej tim] Mn 
Ss 10a, USUAL OCCUPATEON (Give kind of work] 1 KIND OF 5S tf. BIRTHPLACE (State or foreign country) 12, CiTizEN oF W) 
done during moat of wade fife, even if retired) USTRY | 4 Country? 
E ew)! ‘ 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oles Bringnola _Armelinda Fachela eh Tae eat oe 


15. Was Decrayep Even IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It yes, give war or dates of 


16. Socia, Security No, | 17. INFORMANT AND ADDRESS 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: noturol couses accident |], suicide |, homicide ), undetermined 1. 


ie! 2D 9 


y BY LOCAL | REGISTRARS SJgNATERE 7 
4 NKinls b Wige 4 


A 


PL 


A 
é es lg) pEREor PNAY EOP CEMETBRY OR as RY | oat Er, ae Sag Poe 
K q 493) MF: Hilt. Cons 4 Ltjht. (awe cf , { 
j ADDRES! 


no service) Hugh 
18. MEDICAL CERTIFICATION 
INTERVAL BerweeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onder sao) Dante 
Immediate cause (8) sneer RH ANStion..due...t0o.. 4 ey 
5D X Antecedent (s) oo ae 
rf ntecedent cause (s 4 
FIOX sriccedent cause®) «Parkinson's disease Bh80..nad =». SORES se. 
% fivieg ute to Sistas ate i 
Ca otating the un eriying caves last - AK PS 
Lak m arthritis & arteriosclerosis. 2 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntrihuting to the death but not 
telated to the disease or condition causing death. 
19a, DATE OF OPRRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
TERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [jon CONTRIBUTING [ | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | Wiilte at Not while | 
INJURY ml work OQ at work O 


22. I certify thot I took charge af the remains described above, heldan Autopsy _\, Inspection *®}, Inquiry ®, thereon and from the evidence 
obtained by said ony: Inspectian or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 
, 


SIGNATURE (Degree or titie ADDRESS DATE SIGNED 


HeV Demin MDs UK) ro . ge HELD, mbe 
cA 


23, BU 1, 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
& 2411 N. Charles Street, Baltimore Q 854° 
“nt CERTIFICATE OF DEATH te. vn. 4... 


8 
é "T. PLACE OF DEAT PLACE OF DEAT“ SSCS a 2 usvaL, RESIDENCE (HOME) OF DECEASED 
; Al legany MARYLAND West. Virginia Grant. 
2 ne ft ouuide Gate Umits, write RURAL and es age Ne Gee (IE outside corporate limits, write RURAL and give nearest town) 
3 Town nba] and ® wealts town _ Rural, Near Greenland 
i. HRs : oabeiinion 
oo % STREET ADDRESS 06 Walnut Street a 
2 3. ae ge ice (First) (Middle) (Last) a Pe (Month) (Day) (Year) 
E (Type or Print) DOLLIE BURGESS ROTRUCK peatH SEPTEMBER 25, 19 51 
s 6. SEX 6. COLOR OR RACE (or eS Os | & DATE OF BIRTH 9. AGE last birthday oreee ica Faepeet aes 
‘e Female White (Speclty)” Widowed, i eater | bia es 
~~ 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OB 1. BIRTHPLACE (State or foreign country) 12, Crmen or Waat 
S done during most of working life, even If ) UBTR’ Fie eg | 
joka Se st Virginia USA 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
p Thomas Burgess M Hamstead 
2 oh Was Daca ey Rites ee ARMED eect 16, SoctaL SpcuritY No. 17. INFORMANT AND ADDRESS 
Own | yes, give war or da’ ol 
es boy Ap Ieervice) None. | Daughter - Mrs. Oletta Foster, 460 Walnut S 
a 18. MEDICAL CERTIFICATION 
al I, DISEASES OR CONDITIONS DIRECTLY NG TO DEATH 


"> x. ‘ 
Immediate cause wc tl 14-tlRth— Lhd Oa en 
Z 


h 5 G. { Antecedent cause(s) 
Diseases or conditions, If any, —(b)............ 
/ riving rise to the above cause 

YG # — atating the underlying cause last 

et {c) 

HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye No & 
21. A! eg (Specify) ie (Home, farm, factory, streat, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUIC: office bldg., ete.) 
. HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from¢ af, %S., 19.5.4, that I last saw the deceased 


ry 


mgocamecy™ [oat Prin , 
‘arr Streby Cemetery Streby, West Virginia 
REC'D BY LOCAL | RK/GISTRAR'S 24. FUNERAL DIRECTOR ADD! 
La 


Rogers Funeral Home, Keyser, West Virginia 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


Niko 


saad 
PI 


9 
& 
a 
q 
i) 
re 
9 
ie 
e 
a 
nD 
& 
fa 
q 
o 
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a 
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ipply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


cans 


WITH UNFADING INK. Su 


especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 085 46 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STAT. COUNTY 


COUNT f= gan y MARYLAND La Wega 

CITY (If outside corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside corporate im}ta, writ? RURAL and give nearest town) 

OR Hie parent t0 2 (io thls place i ale d 

TOWN we per laze 1p aay s TOWN “Ara | Cung berlas 

TOTAL Ok on 7 ce trent dete 

INSTITUTION OR, Wllegay (leopita Se a, 

3 as (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
e 
3 Lester fee 7 DEATH Sop t+ 195/ 
8 DATE OF BIRTH 9. AGE last birthday | If undor 1 If under 24 hra. 
, DIVORCED, 


car 
Months | Bays | Hours | Mi 
(Specity) “Zo r-/, Mary (5, 189 F Sor. yrs. | is | ie 
IGa, USUAL OCCUPATION (Give Mag of work] 0b. Kino or BUSINESS o | Ti. BIRTHPLACE (State or foreign country) l ig, Gime oF Want 
worl even if retired a ONTRY? 
See oe, PELL Dry Fork, Va. BET 
13. FATHER'S NAME l Ti, MOTHER'S MAIDEN NAME 


Sey eur We, Hlorsale Giese 
Abe Was pee Bs U.S. ARMED poROReT 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
ea ae gymors [see "| 217-10 6 B2AGorlas 7b, Th 3, Comberland, Pd, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Berwern 


_, Immediate cause 
' Antecedent cause(s) 
Diveases or conditions, Ifany, (b)__.. 


Tl. OTHER SIGNIFICANT 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. PATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= 19 => z Yee No 
Zi. ACCIDENT (Home, farm, tacthry, sted, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE JURY 


tee (Month) (Day) (Year) (Hour) |] 
INJURY m 


INJ 
While at Not While 
Work 0 At work 


URY OCCURRED | TiOW DID INJURY OCCURT 
2, I hereby certify that I attended the deceased from cA A 


alive on... 2 re 19.2.7, , nd that death occurred at. <2..44m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE 
= es 
Nh Wo. SVheeenr oe ee ¥~26-5 
23. BURIAL, CREMATION | DATE THEREOF 
2 ee 


ahr, Sept, 27/95! 


REMOVAJ, Gpeelfy) 
CEG PF LLISL jad Linde 


7 
4 MAL) LALA, 
V/ 


vs°Eis) 


BY 
E/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 854 


CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
eae Allegany SD coe Maryland COUNTY Allegany 
on tH outside cea limita, write RURAL and | ete ee OF STAY orY (Cif outside corporate limits, write RURAL and give nearest town) 
vo nearest town) in 
TOWN Frostburg PY WS. | Town Frostbur 


enue Od oR STREET (If rural, give location) 
EURRET ADDRESS Miners Hospital AE 186 W. Main St. 
Cae a 
3. NAME OF iret) (Middley (Last) 7. DATE (ifonth) (Day) (Year) 


Gypeortioy _ PRARL HENRIETTA RUFFO Beata Sept. 20, 51 
‘tne | ow OR RACE | 7. SINCE MARRIED, | $. DATE OF BIRTH 9. AGE last birthday [it uader 7 ‘Oar Wunder 241 bre. 
female white Meer PIee | 5-12-1906 oo ale ee 


10a. USUAL OCCUPATION (Give kind of ied | 10b. Kinp op Business on | 11. BIRTILPLACE (State or foreign country) | 12, Crrmzgn op WHat 


eS eeee eee | Sees oe Cumberland, Md. Comrrer? WSik 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Lo: Cora Gray 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SociaL Security No. ] 17. INFORMANT AND ADDRESS 


Ee een | One Frank Ruffo, Frostburg, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Corxge? 
a) 
JY, rd Antecedent cause(s) Eu 


Diseases or conditions, if any, 
| giving rise to the above cause 
J2 Ye /y“utating the underlying cause last 
(e) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teluted to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
Bi. ACCIDENT Specil PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY) 7 
SUICIDE apd OF office bldg., ete) H $ v s ) base 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Rast OCCURRED HOW DID INJURY OCCUR? 
m 


OF ‘While at Not While 
INJURY Work 0 At work 


22. I hereby a that I attended the deceased trom, MP2 og 19.28, to.7 YK, ses, FON 
alive on Eel, dh, 19.54 and that death occurred at. m., from the causes and on the date stated above, 


SIGNATURE (Degree or title) ADDR. DATE SIGNED 
A We | 2s F-20-S7 


23. BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY 


9-22-1951 's Cemeter 


DATE 4-7 BY LOCAL 


_4-aa-S) |7 


* 
oo 
ion care 


VS. ALSA 


The correct ag: 


fully. 


pply every item of informati 


MARGIN RESERVED FOR BINDING 


{ 


PLEASE WRITE PLAINLY..WITH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate rr write RURAL and 


OR give nearest toyn) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


08548 


Reg. Dist. No.. 
igh aw 


MARYLAND 


LENGTA OF STAY 
| (In thie place) 


SIDENCE (IJOME) OF DECEASED: > 


fe! 
CITY (If outside corporate limits, write RURA 


COUNTY 
A eg 
‘and given 


OR 
TOWN rural 0. Wel 
STREET 


(if rurel, give locetlon) 


. . ADDRESS 
STREET ADDRESS Me L “ A 
3. NAME OF First: ‘Middl 4. DATE (Month) (Day) (Year) 
DECEASED yey ee) oan 7 RE | OF 
Loyd Sa DEATH ‘ 19 
7 SINGLE, MARRIED, 8, DATE OF BIRTIN 1) 9. AGE lost birthday | If under 1 year jl under 24 bre 


WIDOWED, BINGROED, 
ie 


SperityMarr 61 


prone ays all Min. 


yrs. 


(Type or Print) 
&. SEX 6. COLOR OR RACE | 
——Ihale. white 


10a. USUAL OCCUPATION (Give kind of work 
fe, even if ret 


done durjng, most of working I! 


18. FATHER’S NAME 


'9>. Kinp oF Business oR 


oRERY . backshop! Bloomly.W.Va. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Allen 


__Thomas San ire 
15. Was Deckasep Evek IN U.S. Anmep Forces? | (6. Social Security No. 


(Yea, no, or unknown) | (If yes, give war 
{e} Inservice) 


17, INFORMANT AND ADDRESS 
or dates of 


214-05-9060 


U. g - 14-1890 
11. BIRTHPLACE (State or foreign country) 


wife)Mary A.Cowgi 


12, Citizen oF WHAT 
iv? 


1. DISEASES OR CONDITIONS DIS 


- Immediate cause 


ip 
j 7 thsi: cause(s) 


Diseases or conditions, if any, 
| P giving rise to the ehove cause 
4 ¢@ 


stating the underlying cause lest 


18. MEDICAL CERTIFICATION 
RECTLY LEADING TO DEATH 


qa)....... Lntracranial hemorrhage..due_. to. 


rifle bulletsself inflicted, i: 


te) al region 


1, OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the deeth 
teleted to the disease or condition cat 


198. DATE OF OPERATION | 19b. 


but not 
using deeth, 


MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY Stor CONTRIBUTING 
CAUSE OF DEATH. 


While at 1 whi 
work at work 


| 


~ . Lo 
Yes D No 
PLACE (H . fi A, , street, ITY OR TOWN) COUNTY) (STATE) * 
# | pense ieypy BO Aiea eat a ie sane 
INJURY: Vike! 
ur) | INJURY OCCURRED HOW DID INJURY OCCUR? Shot himself in righ 
’ 


TIME (Mont OR ge 
twsurGe a 5P 2o m, 


11 San a re 
Interval Berween| 


Onset anpD DEATH 


fe.dong....) abort! <3 


ad right |2.1/2 hr 


| 


20, AUTOPSY? 


22. I certify thal I (ook charge of the remains described above, held an Autapsy _), Inspection %, Inquiry % therean and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulled 


from: natural causes 


» accident |}, suicide %, 


homicide ~, undetermined |. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
is Pie = 
H.VsDeming M.D. HV) MLZ. cumberland,Md. Sept.12-1951 
23, BR A DATE THEREOF, N§ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) y (State) 
oI Ss ’ 
ee (ed Je, 4 v4, 5NI | b4odrow emeter Se Ln, Fou 
ADDRESS 


Lha7) 


woe ee Pee poles) 


DATE REC'D BY LOCAL | REGISTRAR’S SJGNATY 24. FUNERAL DIRECTOR 
nyo ee ae 
L6G hh Li: COW hae AD, Nhe hu 

/ 7 


SSL SAC 


giving rise to the above cause 


120 1D cette aay, on. brechtep he MM esrrtmrboagsa.? Wiel brain | Lead 


ysicians: 


Withia orpe ee em 
e eae MARYLAND STATE DEPARTMENT OF HEALTH 0854 
’ 
: we 2411 N. Charles Street, Baltimore oad 
. 
CERTIFICATE OF DEATH Reg. Dist. No... f- 
Wi =) I. es OF DEATH: 2. Hee RESIDENCE (HOME) OF Sotget TE Oe 
S Allegany MARYLAND Td Biter os 

fs CITY Gf ouside (pane limite, write RURAL and ESI) Or res GEEK (il outside corporate limits, wtite RURAL and give acarest town) 

a4 earest 

SB TOWN ney eee land ees e TOWN Cuny ee Ja2 

2 Paid as as Ses Ct rural, give location) 

@ z STREET ADDRESS 7.0 3 Keatvek Ave, 1003 Feafveky Ave, 
3. NAME OF ne (Middle) (Last) 4. DATE (Month) (Day) (Year) 

> zs ‘ 

FI Ctype oF Pring Voi Fredericks Seaders | Beata Sept 77 19 5/ 

2 5. SEX &. COLOR OR RACE BIDE SA Se &. DATE OF BIRTH 9. AGE last birthda, ih under i year |If under 24 bra. 

s rd ja (Sonclis) 2 Se SELAETE. 7s eal eac| vs [Hours | Mia 
oO 4 ies vryee peng eet eae ae of veay ee oF Business on | 11. BIRTHPLACE (State or forelgn country) | i CITIZEN or WHAT 

ost of wor! life, even if ref D TR’ 
Ege higkrape {nspectar "| aOR, Con Ser/and, Sd bo 
a = 13. FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 
& : Lous Seavers | Ba-$ara Boe4 
o g 15: Was paseo ES see ARMED peat, 16. SocIAL Security No. 17. INFORMANT AND ADDRESS a 
wi ve ee 

is) 2 ¢ om neuen own! as re war or dates 0! [OS -OS-855E BE Bsek: Ce ee 
i @ 18. MEDICAL CERTIFICATION : 
a E J. DISEASES OR CONDITIONS DIRECTLY LEADING7TO DEATH ‘3 gees Dra’ 4 
ie 
a H Immediate cause (Oeer5 Lovell 
a 4a 
& 
oO 
os 
< 
= 


Pa 
Ba Condlet tributing to the death but not * 
S| Samurai Gantt, Ay herteccee Sey ame [2 yen 
E 19. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= —— Yes 
& | "21 ACCIDENT ‘Specify) PLACE (Home, farm, factory, atrent, : (CITY OR TOWN) 
§ SUICIDE io OF __ office bldg., etc.) : 
. HOMICIDE ——— INJURY — ; 
| TIME (Mouth) (Day) (esr) (Hoar) | Matese OCCURRED | HOW DID INJURY OCCUR? 
- le a! it _ 
& 5 INJURY Wort! ke wore a, 
$ i 57 Cannes 
g 22. I hereby certify that I attended the deceased from....<*=*z....... SOE (ac, Ste. eee cys oy 219.2... , that I last saw the deceased 
a 12 
MGT. L.2.. w/,, and that death occurred at... A, from the causes and on the date stated above. 
“ (Degres or title) ADDRESS DATE SIGNED 


C7 Rtaruen Ln? 59 Glenw WL Belt Nesp DOS 


RIAL, CREMATION | DATE THEREOF | NAME OF C€! 


See ce EP a so 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VSA15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0) 8 ai 50 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT: TATE, ;OUNTY 
any. MARYLAND 
CITY outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL aid give nearest tewn) 
givanegrest &F1 4 this place) oR . 
_town "'Ciahib land yra.” _|_ tow Cumberland 
HOSPITAL OR STREE' df rural, give iocation) 


INSTITUTION OR ADDRESS 
STREET appREss 405 Homer, Ste 405 Homer 
3. NAME OF First) (Middle) (hast) «DATE (Monti) (Day) (Year) 


19 
If under 24 hra, 


WIDOW: ‘OR! Months | Days | Hours | Min. 
ee, en 
10a. USUAL sr ind of work Ss 1. BIRTHPLACE (State or foreign country) | 12. iil or WHat 


done during most of wor! 


item of information carefully. The 


13. FA’ 


J epebh Laird 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


upply every 


Immediate cause 


58 7, x Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
He L (c) 


ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the dezth but not 
telated to the disease or condition causing death. 


ATE OF OPERATION | 19b. i, 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


- 


21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | 
SUICIDE OF eames ide. ete.) ; 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) feat INJURY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not White 

INJURY Work At work 


22. I hereby certify that I attended the deceased from. 4. +O, 194.2) to. Gude 19.5], that I last saw the deceased 
bts on a. 19.82 and that death occurred Aten etn from the causes and on the date stated above. 
R 
hs 
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(Degree or titie) ADDR! DATE SIGNED 


a 


n 
i 
a 
il 
So 
a 
< 
B 
is} 
ES 
[eH 
B 
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a 
=I 
A 
Re 
I 
= 
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») 


23. B are CREMATION 4) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, t wn, OF county) (State) 


‘Sep LOnaconing, Md, 
a “¥ A G! 'U. 


AL DIRECTOR ADDRESS 


‘Me Eichhorn Lonaconong, Md. 


- 
PLEAS! 


z MARYLAND STATE DEPARTMENT OF HEALTH Q8551 - 
g CERTIFICATE Of DEATH 
Ml 8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
= Fa 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY || * stars COUNTY 

: MARYLAND Md { 

r ) Bas CITY (If ouside corporate limits, write RURAL and | LENGTA OF STAY CITY (if outside corporate limits, write RORAL"and g 

fe) give nearest i) 


—TowPuraljP,O.Mt.Savage | 16 YB"? jl tow 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 2 ’ ADDRESS “ 
STREET ADDRESS e a Z : : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : P a 
(Type or Print) DEATH ept. 8 19 
5. SEX 6. COLOR OR RACE | sf Ea 8 DAT OF BIRTH 9. AGE last birthday one l year Reader Ga 
VIDOWE. IVORCED, ‘ont aye ours, D. 
Beinharried |Feb.12-1877 Was oan | | 
1a, USUAL OCCUPATION (Give kind of w 


‘ork 
) 


10h. Kinp oF Business or Il. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done during most of working life, even If retir: 


r'Wonstruction! Orleans Cross Roads,W-Va. (MBA. 
| 14. MOTHER'S MAIDEN NAME 


Mary Ann Hudson 
1é. Sociat Security No, | 17. INFORMANT AND ADDRESS Ma 


Hiram Twi AE 
ie Was DEckasED irae -S. ARMED es . 
bs Fe 3. aban k etn paren wife Edith Susan Twigs, Mt Savare 
. 18. MEDICAL CERTIFICATION 
INTBRVAL- BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


ATHER'S NAME 


\ 


pply every item of information carefull 


lease write the causes of death clearly and legibly 


Immediate cause @)..... Coronary...acclusion..due..to travers OPE Gag 


/ Antecedent cause(s) 
{Diseases or conditions, if any, 


giving rise to the above cause 
if es atating the underlying cause last 
Oy ae 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


fe) ' 


TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


| 4 19a. DATE OF OPERATION 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (lor CONTRIBUTING [] | OF __ office bildg,, ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) }| INJURY OCCURRED HOW DID INJURY OCCURT 

oF | Wille at Not while | 

INJURY m. | work Oat work 


22. I certify thot I took charge of the remains described above, held an Autopsy |, Inspection ¥], Inquiry ®| thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, ond death in my opinion resulted 


ix especially important. Physicians: pl 


from: natural cousesx |, accident j, suicide |, homicide , undetermined _). 
SIGNATURE ‘4 (Degree or title) ADDRESS : DATE SIGNED 
Ho¥cmeming M.DAAL A esmrery fh 4 Cumberland,Md. Sept 10-1951 
6 23. BURIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
s Barve | Sept. W/L Hill Crest Burial Park Cumberland, Md. 
<  RECD BY LOCAL | HUGISTRAR'S SIGNATUR 24, FUNERAL DIRECTOR ay? RESS 
L LOB: I) 19 Vee niles Poy FEF w- {| John J. Hafer, Cumberland, e 


UV (Veroninn moi od 5 gel 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


t v MARYLAND STATE DEPARTMENT OF HEALTH Os 552 
WV 2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH ter. pu No.4. 
ec PLACE OF DEATH: 2. Uaval RESIDENCE (HOME) OF DECEASED: 
paces! Allegan marvtanpn || ‘"47® Maryland COUNTY Allegany 
ont a ve arereet Cowal umberland, and ween hla "eh oR a ae and, RURAL and give nearest town) 
INSTITUTION on. Allegany Hosp. ADDRESS 218 col eee 
Se 6 SSS ee 
: a a oo Pagel 
Female | White | Ee waveeerea | 5-53-1883 | ret Monte f Baye [our | Mn 
Os 2 diefag erases ite. ov eee at eit) | vo 10b. wb or B ASS OR Heeb eRI a na, or irae country) al ae a 0, = 


Thecdore Cee,» sh 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, ™ or unknown) (Sx yes, give war or dates of 


13. FATHBR'S NAME | 14. MOTHER'S MAIDEN NAME 


16. Soctan SEcuRITY No. 17. eae A ADDRESS 
None Walter G. ‘Varen The Cumberland, Md. 


18. MEDICAL CERTIFICATION 


G TO DEATH ts < "7 Onset aND DEATH 
Ctrdiat : rz tigleeediioe (2 clay: 
40.4 Antecedent cause(s) 


Ya. Blseaten or conditions if any, (am... NON dtl OCS Keath... 


giving rise to the above cause “os 4 i Sai 
stating the underlying cause last, BS f 
(e) ‘ 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)--.. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
ACCIDENT fy) PLACE (Home, farm, f ae 
2. Gpecily’ (Home, farm, factory, street, | CITY OR TOWN, ore) 
get Besar cee ered 2 ¢ ) (COUNTY) (TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 
OF While at Not While | 


oO 


At work 


- ¥ DATE SIGNE! 
aoe 1/26 Ava 


5 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
8-1 Zion Memorial Vem. Cumberland, M@. 


DATE, RPC'D BY LOCAL ) REGIST: 2, FUNERAL DIRECTOR ~~. __ ADDRESS 
y é 5 Wayne George Cumberland, Ye, 


23. BURIAL, CREMATION | DATE 
REMOVE ftps 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 re 2 
2411 N. Charles Street, Baltimore vo 


CERTIFICATE OF DEATH Reg. Dist. No.....-. 


T PLACE OF DEA’ 


ee MARYLAND 
CITY (If ougide c: ite RYRAL and | LENGTH OF STAY CITY (df ow 
OR (in this place) OR 
TOWN TOWN 


HOSPITAL-OR, A STREET 
INSTITUTION OR a4 ADDRESS ‘ / 


@ ® =?) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


STREET ADDRESS 


ALA 
3. NAME OF ¢ (iret) iddle) TT 4, DATE ‘Month D 
DECEASED . 7 A ti | a (Qonth) (Day) Crear) 
(Type or Print) pa 8 4 DEATH 7 iw] 
b. SEX 6°99 ORMACE . SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last hirthdgf | If under 1 yéar [If under 24 hre. 
LZ, | g a WIDOWED, DIVORCED / y 4 gy | epee | aes facies Mine 
Hihe Speclty) ak ptiry br. ym. 
Tea. USBAL OCCUPATION (Give kind of work) 10b¢ Kiyp or Bustngss oR } Vi. BIRTHPLACH (St ign country) 12, Crrzex or Wuat 
doneAluying mast of woréfry life, even If retired) pusY ie (4 3 re Q | are 
Lasnlyppip nih (D. S&L 


Pi ar ar mae CEA Zs 
BPA ie ay : f 14. MOF ee Bee y ME 


CPL PLAz- a A VES awe va ae 


15°Was DeckaseD Ever In U.S. Anmep Forces? | 16. Socra Security No. 17. INFORMANT ~AND ADDRESS 


(Yes, no, own) | (Il yes, give war or dates of - 
Y ie) lection \O/#- 46 6 [ee P4 Ae ALOHA, 
. 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY NG TO DEATH 
re.2 Immediate cause @)_-. Ie a 


~*"*" Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 
H 6 0.. iving rise to the above cauao 

stating the underlying cause last_ 


InTarval BETWEEN 
Onawr aND Deata 


write the causes of death clearly and legibly. 


tc) ! 
i. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditiona contrihuting to the death hut not 
ted to the disease or condition causing death. 


ios, DATE OF aiid ia MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 
‘ 2 ACCIDENT Specify) tag ie Sea CITY OR TOWN) COUNTY 
SUICIDE OF office bldg, ote.) i : : ba -) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW, DID INJURY OCCUR? 
OF While at Not Whilo | 

INJURY m. | Work he 

. 1998.7, LEA th 19S, Srrat I last saw the deceased 


a8 * 3 
occurred POR ae from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


Chceb eels, 117 CY - St 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased fro’ 


is especially importarit. Physicians: please 


DATE THEREOF 


gd P) RLY 
RY R HAT GRE Z 
| Liked Ly ditiole 


MARYLAND STATE DEPARTMENT OF HEALTH Q&5 


2 
Z CERTIFICATE OF DEATH , 
is , 
€ FOR MEDICAL EXAMINERS Reg. Dist. N 
vo 
= 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
fxs COUNTY STATE COUNTY 
—arr Ad adeeany MARYLAND Md ep a ea 
CITY (Tf outede cbrpor&te limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give hturesttown) 
OR give nearest town) | ‘in this place) OR ‘ 
TOWN TOWN onaconin 
HOSPITAL OR STRERT (If rufal, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 2 by at a 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, SING EL MARTIED, 8. DATE OF BIRTH 9. AGE last birthday Tfunder 1 ear funder zh 
Zl WIDOWED, E ‘onthe | Days | Hours | Min. 
(Speetty) Mma re 30-1898 53 yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


1. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done duripg most of working life, even If retired) NDS ¥?, 
ser guage custome Oakdale W.Va, | PE, 
13. FATHER’S NAME fl 14. MOTHER'S MAIDEN NAME 


8 
z 
Z 
5 adsworth Martha Wright 
ce (te Was, Dp ae ae oie ARMED eget, 16. Soctan Security No. | 17, INFORMANT AND ADDRESS 

es, gly 
S NO hewies “NE "| none (husband) John Wells, Lonaconing,Md. 

18. MEDICAL CERTIFICATION 

Fs INTERVAL BetwEEN 
= '. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
Ps Immediate cause Ce A a Ck, ee foe es 


: please write the causes of death clearly and legibly 


Antecedent { 
ROK Antecedent cause(s) 


iseases or conditlona, if any,  (b).... 


NG INK. Supply every item of information carefully. 


giving rise to the above cause 


icians: 


22. I certify that I took charge of the remains deseribed above, held an Autopsy ||, Inspection *, Inquiry * thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


a 

n 

A) 

cf 

iS 

ois sald stating the underlying cauae last 

= Z fo} | 

sae tt. OTHER SIGNIFICANT CONDITIONS 

oo Conditlona contributing to the death but not 
as, related to the disease or condition causing death. 

ee yoo 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
,ec -YeoO Now 
a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY (jon CONTRIBUTING [) | OF office bldg., ete.) 
ie CAUSK OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
3 OF | ‘hile at Not while | 
& g INJURY mt work at work O 

z 
a 
2 


from: natural couses %, aceident “j| suieide |], homicide ~, undetermined i. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ing M [Ys LL tape, de cgesiant Ma. Sept.3-1951 
2%. BURIAL, CREN ATION DATE THEREOF NJAIE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘(Gtate) 
(Spe 
Bubiar' Se | sept,6.19 Philos cem Westernport, MD. 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. A15A 
=. 


DATE REC'D BY LOCA REGISTRAR'S StGMAT E | 24. UNE: DIRECTOR \ ADDRESS 
Reoge” S- S| | ofa LA Snot Me Eichhorn Lonaconing, MD. 


— 


¢ 
item of information carefully. The correct age 


ii 


Supply every 
: please wee ake causes of death clearly and legibly. 


_MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


E WRITE PLAINLY, 
is especially important. Physicians. 


rs ial MARYLAND STATE DEPARTMENT OF HEALTH 08555 
2411 N. Charles Street, Baltimore 2 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TL PEAGE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Aileagany MARYLAND Zl, bg 
GITY Ul outmide ee limita, yrite RURAL and | LENGTH OF STAY CITY Uf outside corporate limy FR and give nearest town) 
OR give ne te . (inthis place) OR — , e 
TOWN /fup a ite TOWN Kura 
HOSPITAL OR STREET @f rural, give location) 
INSTITUTION OR ADDRESS | 
Bauer wonrges AY Z Rt.2 
3. NAME OP First) pe ‘, : (Last) 4. DATE (Month) (Day) (Year) 
PREM, Walter welligg ton Willis? it “ee 
5. SEX SCOLOR OR RACE | 7, SINGLE’ MARRIED, |S. DATE OF BIRTH | 9. AGE last birthday If under T year It under24 br. 
O y - it fh 
07 (Speelty) oF Tone 13, 190% al =| ealioar 


10a. USUAL OCCUPATION {Give kind of work 
done ane most of working Ilfe, even Lf retired) 
_ 


ee le sages rors pete Allegaary ©oe 04d, 
1s. FATHER'S NAME ; ia. MC HOMERS WAIDE DEN NAME 
Marval Fe Wolli soa | God ile hea 


16. Was Deceacep Even IN U.S. AnweD Forces? | 16. SociaL Sacurizry No. | 17. INFORMANT AND , ADDRESS 


On a nen (220-70 7527 lnbadronw ttre 2, Baltimore Pike 


18. MEDICAL CERTIFICATION 


10b. Kinp o¥ Bosinmss om | 11. BIRTHPLACE (State or foreign country) 12. Crrmzen op WHat 
OES HF 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxert anp DaaTa 
Immediate cause (a)... A CuTe : AR OIAC Fa: lore. ” Polays.. 
mee erway, COR Pulmewace kee 
giving rise to the above cause 
Mating the underlying cause last 
: A 


© S MA, BROwCHI ALK oe 
“Tl. OTHER SIGNIFICANT CONDITIONS 


! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY1T 
Yea No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, etc.) i 
HOMICIDE INJURY i 
.TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work £] At work 


Cc Neegae. 


MARYLAND STATE DEPARTMENT OF HEALTH 


o 
4 A 2411 N. Charles Street, Baltimore 08556 
big CERTIFICATE OF DEATH Reg. Dist. Now esc 
oy = 
5 1 PLACE OF DEATH: cs USUAL RESIDENCE (HOME) OF DECEASED | or 
Allegany MARYLAND Maryland COUNTYA ] ] epany 
> ae i outside corporate limita, write RURAL and ay ea ad STAY One (It outside corporate limits, write RURAL and give nearest town) 
2 Town *Y° PHO burg oe Town Frostburg 
@ | Bare SDBHESS ye 
2 STREET ADDRESS Minera Hospital Main St. 
FI 3 NAME OF (First) (Middle) (Last) © DATE (Month) (ay) (Year) 
Z (Type or Print) Yesse Maurice Wilson | DeatH Sept. 22, 9 SL 
S 6. SEX | 6. COLOR OR RACE | PE AOF pea 22S | § DATE OF BIRTH 9. AGE fast birthday WS oe If under 24 bre, 
2 Male White AO WEE 7-26-1875 76 sry, | Months | Baye { tours | Min, 
= 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Bus’*@ 3 on | 11. BIRTHPLACE (State or foreign country) 12. CITZEN OF WHat 
5 done durfng-most qf waging Mle, evon If retired) | InpusTay F arm- ownel: Al le any (a oO. Ma x Country? U j Ss f 
p= 


i 


18. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Moses R. Wilson Christiana McElfish 


15. Was Decrasep Evan IN U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMAN™ AND ADDRESS: 


ply every 
: please are the causes of death clearly and legibly. 


1] 
a 
i=) 
z 
a 
$s CSaleen as None Mr, Robert Wilson Erostburg, Md. 
= 18. MEDICAL CERTIFICATION = F 
a é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oueen ane en 
@ ,; 
Fi ¥ Immediate cause (a. 4 dy. 
fa fe} X Antecedent cause(s) ys 
ies} ‘2 { ™ Diseases or conditions, if any, (b)..... Ei ss teed (a ee 
Zzs Ziving rise to the above causa 
a RS yo.) stating the underlying cause last, 
dc eadaescaaeae™ 
< G4 | Th OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death hut not | 
a : related to the disease or condition causing death. 
)  § | t= DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION , a 20. AUTOPSY? 
f Eas Ye O No Bf 
. iS & | “21 AcGipENT Specilyy PLACE (Home, farm, factory, street, > (CITY OR TOWN) (COUNTY) (STATE) 
A SUICIDE OF office bldg,, ete.) 
Go HOMICIDE INJURY : 
2 fonth) (ay) ise INJURY OCCURRED HOW DID INJURY OCCUR? 
Ba Were) Ce) | While at _ Not While | * 
& Be INJURY m. | Work (At work 
Ag 22. I hereby certify that I attended the deceased from. s 19.22 toe SRT, 19.67, that I last saw the deceased 
4 
fa alive on... £4.94 hes 19.2/;, and that death occurred at /O. He? <i ‘...Me from the causes and on the date stated above. 
Ei GNATUR (Degree or title) ADDRESS ATE SIGNED 
Sr 6. Dowie, Wb 5/. 
@. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGSTION (ity, town, or county) (Btate) 
‘ 
Reged are | HillCrest Cemetery Cumberland , Ma. 
YS ER - Bd. FUNERAL DIRECTOR ADDRESS 


Charles L. George Cumberland,Md, 
IC OLOR 


% 
f 
age 
4 


item of information carefully. The correct 


te the causes of death clearly and legibly. 


ipply every 


MARGIN RESERVED FOR BINDING 
TH 


, WITH UNFADING INK. Su: 
rtant. Physicians: please w 


impo 


f 


EE WRITE PLAINLY, 
is especially 


PLE! 


ete TY 


1. PLACE OF DEATH: 
COUNTY 


GITY (if outside corpo 
OR 


STREET ADDRESS 


ited MARYLAND STATE DEPARTMENT OF HEALTH 0 & 5 5 
2411 N. Charles Street, Baitimore é 


CERTIFICATE OF DEATH ee. ist Neon 


2. SATE SB Se {HOME) OF DECEASED: 
owl 


MARYLAND 


give nearest to 
TOWN 
HOSPITAL OR 
INSTITUTION OR 


OR 
TOWN 
STREET 
ADDRESS 


, at rural, sive location) 


levee 


3. NAME OF 


56 d, “Antecedent cause(s) 


/22 


ll. OTHER SIGNIFICANT CONDITIONS 


1, DISEASES OR CONDITIONS DIRECTLY L) 


DECEASED 


tr" 5 
idle) yi (Mongh)) (Day) (Year) 

ss DEATH ‘2 19S 
CE 1. SINGLE, MARRIED, a 9. AGE last birth If under 1 If 
WIDOWED, DIVORCED Jo ouths { Daye | Hours | Mise” 
PATION (Give Kind of work < ep 

ee /{ bi 
a : 


pe 10 DEATH Z te La iz. 


Diseases or conditions, ifany, (b)- oe ones er ae Pree ee 
giving rise to the above cause 
> stating the underlying cause last 
of , ene 
! 


(c) 


Immediate cause (@).- 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg. ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eed OCCURRED HOW DID INJURY OCCUR? 
OF eh nee at Not Whilo 


INJURY D At work O 4 
. I hereby certify that I attended the deceased trom 9%: sn 2 ais i 1954... to.. (2 JD...) UGTL....) that I last saw the deceased 
alive on.. J@..., 1981... and that death occurred at... ie vent Lo from the causes and on the date stated above. 
SIGNATU: (Degree or title) DDR DATE SIGNED 


re 


